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PE SON A MNTtomo SJLE INSU 'R'-‘NCE POLICY

AG LEEMENT

In P-turn for p.a/n'?-nt of - pF-mium, .51‘- su oﬁ-ct to -]l of - T-rms of this policy, we .;gf-e- with you - follows:

@EFINITIONS

T-rms .p#-.cingsin boldfaceitalics tyd-f.&- will h.y-
- followingy ng. throughout th- molicy unf-5s
otrf~rwis™ no

A Throughout th“- policy, you - o your?-f’-r to:
1. T '.n.g?-do insuFd-o'- shown on tf-

Declarations Pagf,. .

o-nt ft-s. - hous-ho fdtk?-
- -o msuF ¢ suringetri= golicy @=rioe" -ie

If - sp uf- & §-s to v aP sfod nt of tf- s.{r

hou$-hols euringe - olicy m-rios, cov-r-
th Aspoug- will continu™= until th="= -glrr of.

2. Thé -. msuF o's ;ou§ if tf- pou§ is
|
e

1. TH-© -no of 96_) do.als followinge - spou§ s
ch-ggec of F-sn-ncy,

2. TS ct|\9 .. of - oﬁ r policy Ilstlng.tﬁ
SQOU - -; -an- ‘. |nSU ~05

3. Tﬁ-e-n- of tf- policy f-rlor, or

4. C-pé-li.gon of this golicy.

3. We us - ‘. our £-f-r to tf- Comp.£|y n.ﬁ-‘o on
your Declarations Pag@rovisingsthis insur-
ACCId%md nf- s, - udodoe-n, ur?-xge-c?-o, .5]‘0
unint-ne-s occarf-né-.

» Auto nf-.ps -adQur wif®| priv. $-nee

A I & swé’ . for

? mickup or --ptype- &ltomo- - e
“r-tion princip.lly upon Cro-e W|th gsoss
h|c -|ghtJl (- 5u- -rmu?.e

m -puf ;tu -r's spe cific- JIOHS ) of 10,000 pounos or
f-s8.

E. .Bodl injuryy me‘gs .|oo|ly E£m sickrt- Ssy OF
’is-.s-, mclunn‘. o-.th thi -Sults from egeily
h-rm, sickit-ss or si-.5~.

d
F. Businessf- -ps - tr.ao- mrof-ssion or occum -Jion.

G. Declarations Pagenf-.gs tf- %, ocunf-nt from us
listings

- type-s of cm?-r.fc youh- a?-e-?-c?-o-,
TH- limit for®- . gh coV-r-ge

- PP mium for®- -gh cov- r.;r,

Tif- autOSCO\';P o oy this policy: - ‘-

> w0 nh -

5. Otf-r policy inform . fion.

H. Fargily membemf- gos ._#-rsgn Fl.f-. o,V Qd W

-Ibo- m-. £r|g ?r .ooptlon 4 who 'Sd'aP sie-nt
our hous=ho h|s mclu--s g W-ge or fos? r
ch| .
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.Loss;me-.ps sudodoe-n, doiF-ct, .£|‘. .gcfoe-nt.il
o-{n

Newly acquired autg nf-.ps_-p autq thgt you
Jcom- it~ owner of suringgtit @olicy @-rioe if no
otif-r insur 515- policy mprovie-s cov- r.;t for -
auta

CoV-r-g¢ for - newly acquired auto is susg-ct to
- followingeconsitions:

1. If - newlyacguirgdautois -, V-hicg- typpe th-}

is got insur. e§* uns-r our pu jSh=e F
g a

suie-lit-s,_ o m?-r.,_gec will g _mroy |. o Tor
th.t v-hict- une-r this poli P-g. of-ss of
oup.-ceuisition of ownershipsuringsiti= poli
?-rio- or your P-¥F-st for us to provie-
covV-r.g¢

2. For cm?-r.,_gec otf-r th, Comp? F-nsi V-
CoV-r.ge of Collision Co&ar. ¢ in Parta
newly acquired auto will hg¥-~ tf- .bo..-s?
cov-r-g¢ we curf- ntly provie- for .ny 4uto
shown™ on your Declarations Pag£ This
cov- r.,_gec will o%gtn

a. ontf-% «.§- you dgcont tf- ownerit
(1) ggur new% acquired auto is in

.u|t|on to th= autos hown on your
Beclarations Page. .
(2) You -.sk us to ..‘. - newly

.achIr dauto to th|sr%ol|cr¥ within 30
o.ys -t you egco owne
or

On tk? o.t- you JGcont- P~ ownerif it
F- pl. r% auto shown on your
Dec ratlo Page

3. For Comp?-ﬁ-nsn? CoV-r.ge A Collision
Cov-r-g¢ uno-r Part p if -_newly acquired
auto r-pl. y autQ shown on_your
Dgclaratio sPadh CompP-ngid- Qi -9

o/or Collision CoV- r.f will ¥ provu LR

folows

a. T newly acquired auto wil h. g
S.m- Comp?- -nsiv- Cov-r -Ne/or
Callision V-r-ge mclu-l 3 -

{ic.. SeuctiF the pl?‘o to t-
toitr-pl.c-s, if youno |fy us within 30

e&/ g u dgconf- tf- owner of -
newly“acquired auto

Any CO\';r'fe you .sk 'to.uto -

newly acquiredaytoth.t eie ndt ply to
#f- auto it P-ph. 1‘- wHIt-gbn gltfi
you - 5,k usto -3 tf- co -r.;r
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c. If you‘-o not notify us within 30 *-ys - L. Occupyingme- -ps:
you sgcont- tif- owner y ¢cO -r.?e 1
you -gk usto -@mly fo tFs ndwlyacquifed -
zwto will g gin Atﬁ- tim= you 5,k us to 2. Uponsor
-3 tf?‘ COoV-r.

3. & tting.in on, out or off.
4. For Colision CoV- r.gc uno-r gert o if -

M. Owned. £|. ownershipnf-.p:

newl¥ acquired auto is in .u|t|on to -ny
7-hic- shown on your Declardlions Page 1. Tohoh ?g.&tlt? to tf= autoor trailer-
a, CoV-r.ge wil -poly wit-n you deconf- 2. To h. égosg ssion of .n auto or trailer
- owner if -n auto shown on your Sue B-ct to .I nor§curlty ;g;e nf-nt; or
Declaratlons Page h. Collisjpn s
CoV-r-ge you sk to provue- 3. £. _ F #pos hSSIOTJ of Q‘g_uto th-
Collisich Co®g e for 1 newlyacquired ' °r nf" to th.g Frsoniner - wrift-n
auto within 30 s%vs _ﬁ_r you & cont- - contr ;t for .acontmuous f-rlo- of six months
owner ormo
b, Col-r.ge wil -poly wi-n you dconf- N. Ownerme-.ps - #-rson whor
#f- oWner if n0 auto shown on your 1. Ho.s?g.gltit? to - autoor trailer-
DeclaratlongI Page h Collisjpn :
Col-r. provue- 2. %.? ol mos$-ssion of -De QL0 or trailer
C0||ISIOn Co§ r.} within four o.ys ft-r Suep-ctto . l? n or $-curity ;9?""'? nt. or
you dcont- - owner If this CollisSion 3. ,osg ssion of -p autg th. isf-. o
CO ‘r';ﬂe i!' ;S /0SS th-4 qccurs or F %& to th- -rséln o-ri. wri
defof- ¥ 54? ¢ us to insur- t- contr.ct for ._confinuous -rlo- of siX months
aUt? . . oucuﬁ- of $500 will .gply to or mo; a
th- los
0. Jroperty damage nf- 4 physic.l injury to,
c. Cof- r. i quill -mmly AC tinf- you rﬁk +-struction of, or loss of uS- of t. g'bo -pgrojge rty
ustq prov v~ Cdllision"CoV- r. 0 |f (f-it f
of tH- conolthws in 43. or e’ -S04 N- P. Trallerﬁ -{s -_non-rgotoriz=s o-vic- o‘S‘%‘ﬁ-o to
d&-n nf-t .ne we &p.e. to a'a" this tow-e on pu%c ro.os o -D auto grovie= o tif-
cov- r.,_gec for this auta traller IS:
5. For CompP-If-nsiV- Col-r.ge uder Part o if 1. Owned-lydyou,
ﬂ’?‘ neWIy acquwed autois’in -seition to £|y 2. Be-ing.tovf-. oy your covered autoor

7-hicP- shown on your DeclaratfonsPage _
3. Shown on your Declarations Page

a. Col-r.g¢ will - ply wif-n you s cont- o o o

P ovner if P% auto shown on your e tf- trailer is not us=s:

Declaratlon% ge h.s Comp -ﬁ-nsﬁ- 1. For comnf-rci. &or businesssurgos-s:

Cov-r.g¢ -ne you - k us to prgvie-

Comp -ﬁ-nsn?- Coy- r-agec within 307s.ys 2. As . grim. £yF -

ﬁ-r you-encon'? - ofner 3. As.p offi€-, stof-, or for comnf-rci. -4 olspl
b. (5?0\9- -ge will -mply wi-n you dconf- pureOs-s: or

th- owner if no auto shown _on your 4. Totr.nsmortm.s$-neers.

DeclaratlongI Page h-g Compf-tf-nsj{- goportp-gSinde

CoV-r.gig -ps You -Sk_Us fo rovie- @, Your covered autaf- .ps:

ome #.nds. coff r; within four 1. Any auto shown on your DeclarationsPage:

o-ys Jt you JGcont- tT- owner If this

Compf*i-nsif- CoV-r.ge -pif-s 10 o2 A newly acquired aute

2

loss th-} occurs e fof™ yo . -

us to u%su - - autg - H.e oayctui of 3. Any trailer you Own,or
4

$500 will -poly to t¥- loss . Any auto or trailer you 20 not OWnH‘é"h'F u§ .
c. CO\9r- il -paly étﬁ tinf- vou .sk t?a”%rﬁnBOrﬁ -Istltu jafOr -y Otfi=r auto or

usto provu- Com nsiV- Cov- ;ger if iy L-s- .n‘ ¢ in this s~ finitfon th- -} is out of
-itrf-r of - conoltlgns in 538, or o
-.D\?‘ h.s e e‘n n’? t .ne We &F‘e- to -a.. ?' k.own’
this co¥-f-ge for this to b -p Ar,
K. Non-ownedautonf-.ns ﬁ]y auto th-1 ignot owped & S-rvicinge
Y y?u‘. family ?e & or tF- n.gf-e msuF-os o. Loss,or
non- su-nt sgpous= -ne not furnisfi=e or . e .
for t1= r-eul.r ug= of'youor -ny farmily r%/e Ber §-struction.
whif- in t - custoey of or oenlng.of-r.f-o oy you or This grovision (@.4.) .& s not gply to Part g of
-y family member this molicy.
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YOU 3 QUTIES “FTE j "CCIGENT O LOSS

Weh.a?- no outy to.erowdoe- 00\7‘ ;t un‘o-r this pghlfy
urf-ss you h. - - UI = o Br-mium wit=-n ‘e
-Qe weh.y- -8 --. oprovu- cov-r-g¢. CoV-r.ge wil
notgraely unf Ss tf-F- is full compli-pc- W|th #f-“eutf-s
list=e"in this policy.

GENE pLL QUTIES

A Aff-r .p accidentgr Ios}i % insuredmust notify us
S00 possug of 1 llowingeaccidentor loss
inform- io :
1. ~ tin®- it occur? *

2. Tk? loc- Jlon wif-F- |toccurP [

3. ‘AII f-&ts e circumst 983 |nc do|n -
oriving. neitions, who w- involV -. % ﬁ
|njur dal® wﬂr?-ss mforqp Q% Notl - shoule
mclua- - n.g?‘s -ne .aoo -§§-s of -0y
m;uP persons. -W|t “SS=s Qe

4. TH- Ilﬁ-ng [ 1 |o-nt|f|c -Jion of -Jl | -hicf-s

invol7=s.
& Anyor?- 59-king.00\7-r.,_ger un‘oe-r this policy must:

1. Coom- oS in tf- ind- Stlg.&lor‘l
§-t n?nt .£|o o &-f-nd- of -0y cl. -jm- or

l. a/vswt

2. Promptly §no us p? s of -ny noti€-s or
?g.%dpn#e rs F-&- \9 e in conrf-Ction with -
0

acc r loss

3. Suepit, .s,gof?n s,weP ason..by?’w? -4

our—x

a go phys‘c!l €-x- -Ins oy physici- -ps we
-cts -

b. ToSx.min. slons un‘o-r 0- ih 5.. siga -
st f- “nts.

4. Authonf usto oeis-jn:
3 -|c AP ports’ .9‘.
b Otf- rpe rtir-nt P- coros
5. Suemnit proof of loss wit-n F- ’uiF—d- oy US

J\uthonf us o oei- An |nform jon on Y
O‘VI inst. - in e auto # -cores
inform. tion Awe' ?rmu? to .e. F- -V, £1t to
- f.¢f8 of - acmdentor loss

AuthoriZ- us to moV- tk?- .gn' rdo J-hic- to

.astor.;c f.gllty of our choic* .1 our™xm-ns-.

N

A-T AL A’iLITY COVE: PGE

INSU NG A WEEMENT

Su ﬁ-ct to tf- limit of Il-#ity st.j-‘o on your
DeglarationsPage if ypu p- P-milim for Li. sity
CoV-r.g¢ We will @ s for which .n instired
dcont=s Il-oﬁ%f to" bodily injury of property
damage c. § acmdent -Lisinge out of -
ow -rshlp A n “n. Xr us- of 5 auto for _which
co fe‘ uno-r this - pl? S. ct to g1= limit
of li. siity, tk?- gnount W p-V will inclue™ FJUogsT?-nt
int-r=st . . . in - ong -nt -gejnst th- insured
owW--r, will not® -y ofor nlté\? or ~X-mpl.ry

ij. .s-mW;;nr(;Bf-:t Or o-F-ne -ny cl. Am orl. a/vswt

In .u|t|on to tf- limjj of I|.o|d|ty, we will c-f-ns-
costs weincur. Ouruouty to -tt?- or“:- “Ne -%hos wit-n
O!r limit of li- et % -nC-xh.yst~e e -nt f
ongsr? nts or - tt?rﬁ’gnts Weh $~ no.:uty tél 9
-0y l-wsuit or &-tff- \*1 o -ig, Tor bodily injury or
propefrtydamagenot cov-r=s uno-rthls policy.

AygTio ‘éh_ QEFINITION FOR P AT A LiAgLITY
COVE iy

Insurid r?n shown in boldface italics typeff in
Part & is --ﬂr? . dc.follows

A You or %y famllg member for - ownership
m.jint-n.nc- or us- of -Qy your covered autqg
no ow ed autoor trailer.

= Any @-rson usings your coveredauto with your
~rmission.

Ay NV012 0405

C. Anyperson or Qreeniz-tion vic-riously li. efk= for -
us* of - im? Pq toscly f'{lson cov-r-s un.to-r
this Parf

» Any pe rson or orgeniz.tion vic. ﬁlously I|.oﬁ‘ for -
us- of ._non-ow éh ailer .|y ypuor .
family nﬁIemberCO\f-P-o uno-r this Part @ This
provision (g .gpl? s only if #f- W-rson or
orge iz JIOI’I «5-S not own or hif- tf- auto or
trailer.

SUPPLEMENT ALY P AYMENTS

In .do‘utlon to our Li. s@ity CoV-r.ge limit of I|.o|d|ty, we
) a
will @y on %h- -ifof -0 insured:

A

Up to $250 for #f- cost of *el -bn‘s F’wF .
%sc-ys- of .n accident mcluomg.? I.f-o tr-ffic Iy
viol-Jons. HOW-V-r:

1. Wewill not p- - cost of . b&a olono if e
bodily_injury “or ppperty gerul? .
from #f~ accidert -

2. We_.r- got P-3uif~ to -pely for or prow‘.-
tr-s™="eignes.

F [ *S . ‘o 0 (] P?
;a.gré;?zg:n g it s ol o P8

uir-e to - ¥ forgor provue- - §- swrgs. We
-Jso -~ not uif~e to purch.s= - epne in .n
-fnoun th. aps gf- :-rth -0 our limit oﬁ|.o|d|ty

P&°. 30119



C.

Inf-P-st . rum . ogsr? ntis™ n?? e in -py
[ wsuit o- -%‘oﬁOLﬁ‘ suty to p. -F-ste-r£s

nweof? Jop ép t of t= juogsr?-nt th-4
o& s not™ x&--o our limitof li oH|ty

otH5 r mcon’?-

» Up to $200 ‘2 ogfor loss ofw rs or s.l.ry, «mitno
[

E.

tri-ls Jour? #5 of - 5 ne 5‘8 -{ = -Lings or

(F)-t!ﬁr Ps,on.oﬁ -xpe n§-s mcurFo -{ our

-st.

EXCLUS)(C;)NS TH AT APPLY TO PA'T ALl A’iLITY
COVE? L

If -2
provie- oun--rPart

d-xcl ion oenlow pl?-s, CO\?‘Y-;O‘ will not .e.

of this policy.

A We 0 not rcundo- Li- ity CoV- r.age for, nor h 37

-tuty to oe- “ns, -gy ifisured

1. Who inf-ntion. ly c- §-s or olF cts -pottf-r to
c-y§- bodily ifjury o property damage

2. For bodily |njury or proper%/ dama gth-4

;EE:IS frgrrn tﬁyln? %%m'.ihér cr|m‘|)r(1 &C gt.s :)Cl)‘
-0 insured
3. For property damagéo prog-rty:
4. Ownedey:
.h. Ff-n'l’-d o to"
c. Ug-do oy
do. Tr-gsppor?-d o oy or
€. Intf-c f- ofs
th. Arnsured

This Exclusion (A3) -695 not JB to
?roip.erty damageto . F-g?-- -sien

priv-§- ees-g¢ C y§ o oy your covered
auta

4. For bodjly Injury to -p -mplof-e- of th.
insured ourmg.A our§ of -mploy -nt
This Exclug Io?ﬁ"( 4&- -s not %’Iy to bodlly
|nju to ._eonT-stic mplo . unt-ss work-rs'

com ns;l o T- fits .f- Fe’urF or
-y A.o r th 5°on? stic® mglof--.

5. For - ylr.oldrty isingeout of tf- owners por
oge r 3ion & “a #ucf whif- it is -enlneg.ugmo to
C-Lry -rsong' or prof-rty for “a P or . y
compe-ns arron or whif- i Ars -y- 5"6' for pue
hif-. This Exglusion ( pl s to, ot IS
enot limif~ to, o-I|\7-ry of oo-s to custo -rs
-rthe-r on - whof-s.§- or t.+t ?rs such -
foos, r?wsp. -rs or low™rs s not 59
to alsh.f —tl%---xge n§- c-J @ool.

3 Whif- -mplof o or otf-rwis- -ng.&ecdo in tf-

businessf:
3. $linge
b 15 .de,ing'o
c. 'F-sting'o

Ay NV012 0405

.. Ff-p-ﬁring'o
€. §-rvicing'o
f. W.s,hing'o
®. O-lil-rings
h. Storingsor

P. £k|ngo

\7h|cf o~srg:? o for us- mAnIy SN, Busic
highw. -yS: This Exclusion ( +S-s_not

ply t5 tf~ ownership m An? n- £| or u$- of
%ur covered autoy:

You:
Any family membe: or

Any p r%t ent or -mplof-e- of you or

nya ily m ber

7. Usings - \7h|cf wrthout - n.oE G lf-f
th.t th. iureq is ntlt?-o to 0 %0. This
ExcClusion (17.) e §-s not . ly to - famlly
member usings your cover gauto vhich is
ownedsiy you

o w

& For bodily injury or property damage for

which th. Alnsured
. msuFo un‘oe-r “a nucf- -4 r?rgy
|I-o£y

policy or

.h. Woule .e. .ﬁ msuF-o un‘oe-r .. nuc-.

‘ﬁe‘rsy li.oWity ~ molicy emt “for itS
a e

=rmin . fion ugon™xh.pstion of its limit of

I|.o|d|ty

A nl*c? .i r?rgy I|.o$ty policy is “a policy

issiT- e -ny of - followinge oF  tf-ir

succC-ssors:

a. Nud-. Edf- rey L|.oH|ty Insur 5\5
Associ- -Jion,

b. Mlﬁtu.il Atomic Er?-rgy Li.oHity
une-rwrit-rs or

c. Nucf- £Insur 5\8 Associ. a‘lon of C. £|...

9. For badily jnjury or pr%pert¥dama%e° sultrneg.
from - o é ion of . hIC n?f plo -
of tf~ Unit-e t. -s go -rn nt £|o -ctinge
W|th|n ¥~ scop- “of th% mploy -nt. "This

Iu5|on fpl -s wif-n - provisions of Y-
-o-r ATor Cl-jms Act . poly.

oo ngt $0X|o- L|.oH|t 0\9 r-ge for, nor h.
. outy to e-T-ns, -y insuf-s for p OSS £|3|ng.from
- ownershipm. An “n 51(?- or us- of:

1. Any\7 hict- thi

4. H. ?v?rth - four wif-Is- or

b. Is ‘o-su‘? e m. Anly for u- off puelc
rO-aOS

This Exclusion (i1 ) .& snot . aply

a.  Whif- such \7@0? is -enlng.u§ © oy -0
insuredin - nf~sic./™nf-réency: or

b. To -y trarler

P®°. 40119



2. MY VEHICLE, OTHEx THAN YOUR
COVERED AUTQ TH &7 f&:

4, OWNED A\ YOU O

ISHE NALASE Foi

SQR FFGUL g-'bs W R

3. ?NY VEHICLE, OTHEw TH/N YOUR
COVERED AUTQ TH &7 f&:

4, OWNED A\ MY FAMILY MEMBER;
0-

NISHEp O AVALA: EFO THE
;QE LA "USE OF FAMILY
EMBEF'{"

HOWEVE 3 THIS EXCLUSION (33.) OES
NQT PPLY TO YOU WHILE YOU ARE
MANTANING 0R OCCUPYING
VEHICLE TH AT 1S:

3. OWNED v AFAMILY MEMBER; O
3 ISHE O A ALALE FOR THE

' U OF FAMILY
MEEMBEF?

4. Any 7-hicf-, loc- -do msfo- . fgllty o-SIQt'? .
for r-gingy for - purpose- of:

3. Compg-tingsin: or
b Pr. &thIﬂgoOl’ pF ] £|ng.for,
- p? r £|g°c- or org.gnf * r-gingeor s es,

COﬂ -SL

5. Your coveredauto whif- - § b or Bnf® 1o
othY-rs.

d

court wﬂtkprﬁ_f r jurlsnctlon fines . y chu§|on

uno-r Part nforc- . ez or in- Bl Tc.of une-r
ad o

- |ANS of tf- St.:- of NV s ., 1F-& clu5|on

da
1. Will not -msly to - ® xP-nt th-4 tk? {1" {
.f- within th- inimum I|m|ts of |ty
COv-r.g¢ P-Quif- oy - o fin. £ICI
P-sponsuﬂltyl -yv of tF- St.:- of I\?-v.-.,

2. Will -mply to th-i portion of tk? ;i
~sultings from . acci ntth. €. xE8Ns
minimum  limits® F~Suif-s oy tk?- fin. £ICI £

F-spon3| Wity [-yv of - St-:- of I\F-v.a- “a

LI A’iLITY COVE p’GE LIMIT(S) OF LI A’iLITY

Edch P- rson/Each A:CI o-nt L|m|ts of Llablllty

If tf-~ limit of Il-ildlty for Bonly Injury Li-elity
CoV-r-g¢ shown on your Declaratlons Page?or
-hicf-*consists _of o~ limit for ®. -rson

nottf-r limit for®.ch accident tk? |m|t of I|.o§ty
shown fgr® .ch #-rSon is #F~ m.ximum WeWI|Pp
for '%d" “ges . Jisings out “of bodlly |njur§l
sust. -ny o “rgen in -ny ort- accident
TH-®%. ch <rsonylimit mclu--s é(ﬁ ms or |. ANSUI'[S
of oftr*rs .e-rl\?-o from d|Iy injury 9§ ttt-
|nJuF-- pe-rson This mclu--s oyt is _not limit-s to,
cl-ims or I. swts for ®-motion.} sistf-ss_or nf-nt.
-Deuish 0% P-sult of os “rvings - ott?-r f-rson
sust -in b IIflnjury It Jso inclue™=s.

Ay NV012 0405

Loss of socf- ty

Loss of comp-pionshig®
Loss of §-rvi€-s:

Loss of consorhum , .51 .

o 0w Db

Wrongiul - .5h

Su ﬁ-ct to this limit of I|-o|d|ty for -.ch pe rson, -

limit of Il-ildlty shown ort yoyy C arations Page

for ®.ch aCCIdent for Bonly Injury Li.elity
0\9-r. ¢ is ti- méqmum we will g.y for rél
.C%]. ¢s for bodily injury P-sultings from -Qy o

a nt

THE LIMIT OF LIAJLITY SHOWN ON YQUp
DECLARATIONS “PAGE FOm ,EXCH
ACCIDENT FOp Pj PE %TY M AGE

LISSJLITY IS T LIMIT OF
LIASLITY WE WILL P & FO5 L PROPERTY
DAMAGE HESULTING FpOM MY ONE

ACCIDENT.

THE LIMITS OF LIAJLITY FO; EODILY
INJURY 'y PROPER YDAMAG cﬁ THE
MOST WE WILL P& fG ma-ESS THE
NUM?-.E'ROF:

1. INSUREDS

HEI 3S;

SU VIVO S;
cLAm MnTs;

cL Awms;

cL Ams m Agg;

L AWSUITS FILE g

VEHICLES O3 MIUMS SHOWN ON THE
DECLARATI N PAGE On

) VE ICLES, INCLUpNG ANY ArrTmE;,
EE,ﬁ INVOLVEp IN THE #UTO
T.

P Ne o DN

ABC)
ComblrF Sirg - Limit of Llahlllty

If tf- limit of li- Wity for Bonly Injury Li-elity
Co -r.;fc shown on_your Declarations Page?or a
\7-h|cf- is ._Comeigt-s Smg? Ligit (CSL) th Ahmlt

s tf- most we will Ry for CA -sultlng.
fro p yor? accident Tk? o -- Sl £- Limit
inclus=s .|l cl.ims @ otH’-rs C-riv-e fgom tfg bodily
Injurx Ofe' inju 4 ®.rson, mclunng, it not
limit-e to, ~motion- olstP SS or -nt- guish

._P~sult of o rvua%.. ot “r -rson sustﬂn bodlﬁ/
injury. It . &somclu--s

1. Loss of socf- ty

2. Loss of comp-pionshig-
3. Loss of $-rié-s-

4. Loss of consorhum ; .51 .
5 Wrongiul . 5h

P®°. 50119



THE COM#E;E @ SINGLE LIMIT IS THE MOST

WE WILL REG A ESS OF THE NUME i
OF:

1. INSUREDS

2. HEI S

3. VIVO 3S;

a. RM MTs;

5. CL Ans;

e CLAMS MAgE;

7. LAWSUITSFILE ;

& VEHICLES O3 PREMIUMS SHOWN ON

YOUR DECLARATIONS PAGE: O'n

8. VEHICLES, INCLUgNG “NY ArrTmE;,
TRAILERS, INVOLVEp IN THE #UTO
ACCIDENT.

C. If bod| |njury &' o Property damage th- -} is not
otrf-rwis-S-xclus-'s P-sults from:

1. R. Elngo

2. ,eg.r é:mgo

3. Spe--o or <-molition conf-sts,

4, Stuntlng..é;tlwt? s or

5. Tif- pre t|5 or p? ®-L-fion for such conf-sts
or -&tIVI

- n.tk? I|m|t of Il.iliity for such coV-r-g¢ sh-l d

limit-e th=_" minimum  st-utory  limi

notwithst-gnng. #f- limits for bodify injury -ge
property Bamageli-giity coV-r.ge shown on fi-
Declarations Page

'Y No or? will Jg -ntlt?o to P-&-if- ouphc;
or

-nts from th|s policy or from -Qy sourc*

ef-nf-nts of bodily injury, property
dama eor loss

OUT OF STTE COVE; ’GE

If -0 -yto acudentcm?? . uno-r th|sr$ollcy occurs in

y st%- or provmé" otf-r th.p tf= orf> in which your
C vered auto is princip-lly @ef- n we will inf- rth
your golicy for th.{ accident.g follows:

If tF- stf or provinc? h-g:

A A f|n. i &P sponsuﬂlty or simil. F’umng..
nonf- su-nt to m-jnt-jn limits of é. oﬁy for bodil
injury or property damagehigit-r f-n - limit(s)
sho n on = Declaratl ns Page your policy will
provu- - hlgﬁ-rf Quif-e limit(s).

. [

& A n:;’ﬁ"é&ory insur 5\5 or simil. é - AN Fgumng. 'a
nonr-spe=nt to m. Ant -In insur. WiT- P 9-r -
nonf-sie-nt us-s - -hlcf in th= st.x= or provmg-
your policy will provn- tF- g? :-r of.

1. T P’wFo minimum  limits .£|‘. type-s of
cm?-r.;er', or

2. TH- limits of Il-oldlty prowdoed. un‘oe-r your
policy.

FIN N1 A II;ESPONsleTY

wWif-n this policy is & rtn‘F ¢ -3 futuf- ;eroof of fin. i.£
P-qu"lsuglty, this golicy _sh-l provu- c \'ﬁr.;JI in

0. .Ne o~ ct 35 of
ok B S gt e 8
OTHE INSU PNCE

If tk?? is ottf-r .gphc.cﬁ- li. s@ity insur 5\5 or olon‘o we
will @-y only our §h.f- &t tf-%0ss Our &h.f- of tf- loss
is tT- wroportion th.1 our Li- @it Cov-r-g¢ I|m|t I|.o|d|ty
9..53 to, th~ tot&o 2l -mplic. o limits. How- -r (ijy
insur-pnc- we provu- for .jh.c- th.t_is not y

coveredauto sh. €. xE-s8 of-r . y otg-r colf-ctiof-
insur-né- or opn e -xc? pt -_ policy -fforeinge Li. Hlty
Col-rar 1o t owner of - on-own@dauto t-ni. to
youor =_family membetif ™ P-nt.) - g8 <-nfznt P-Yuif-s
#f- insdr.p~" une-r this policy _to” mroyie- prim.

Li-sbity COV-r.ge ‘|ftﬁ’ P-nt.| -¢8S-nt-nt sS-s - %y
this, we will provu- cov-r-g¢ o you or_-ny fam

mer’gberon - Brim.ry o ?ZS for t- pe rmissiV- Us- of #-

Pn?- non-owne up tQ #F-  minimum  limits

Fng-. oy - N- Vool fin. £ICI &P sponsieity |- -3V

PALT 3-MEYCA P AYMENTS COVE pAGE

INSU NG Ag- REEMENT

A su ﬁ-ct to the- -|c gn? nt CoV-r-ge limit of
|i.-|ii':¥ st.I=s on your D claratlonsP ge if you
] m|um for Y .|c. # -nts 00\9- .aget

eV\;( WI||§B- ﬁwjf fur? n.op-e ' mC‘USr? .y.%c‘:';f;*

of od|Iy injury:

1. C.ufh W -p Accident .zisings out of -
OW ershu) m An? n 98 or us- of -0 auto or
trailer, -

2. Sust Ar? o o - insured

We will ; Y tho$- © xpe n$-s mcurP w for
§-nil-s no-P « within 18 months from tf- o.I
of f- accidert.

Ay NV012 0405

¥ CO\9F . -xpe n§-s must dg mcur? o for:
1. I\ﬁ ic- rwc? pe rforn? ., nﬁ-nc.& I? S,

-‘c- ion. or arugs Br-scrigge oy . --lc
provie=r ligens=e_ oy t= sil= to provie- t

spe cific n¥-sic £§ rvic- SED

2. Fuf-r 415 rié-s.

C. @ - - nghtto?v?wtk? .|.-§n§s
to & -rmu?- if th°-y . on. )i -C-ss
for “signosis e tF ofi é]odlly injury.
We mgy us- iNer -no-nt souré-s &)f mform ayon
§-P-ct-e oy ustg o- -rm| (- if 5;_ -.lc. f hs-
|s- on -_sh- .o - &- y. r?sesour-smg
mclu--, .bﬂ f- hot limit-s é
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P

Tif- f-rms -2
italics tyw- in Par

1. Physic-%r¥ ;s oW ooctors we$-f-ct. We will
®-y for @ §*.x.ms"

2. H-W- wofrr? o|c.£f|?s,
3. Compu? re. .ob§ s»or

4. Pudst
inform. Alon

SOUI’(? s of

me-‘-ic.i e-xpe-ng-

|s unf- ﬁon.- - P2 for &-rvié- iS
g - - WhICh is usu.&h. custom Ly
for‘t - cogs hic loc- |on |n WhIC &-rvié- |s

-o--. -fu-top ofoLg-QY
.|c. -xpe n$- ? #1 & P Sl Pa:u-P °is
unrf- - -4y for t P Jn'? nt of bodily injury

susta1 -o
If we P-fu$-_to p-yafor -ny me vic-1 -xpe n§
-enc %5 - ?-- |s dnf- ﬁon.-ﬁ- Uy - § rvié- is
ot-l re |ss-oforp. n’?-nt
of this®x WeW|II .- -no tf- i SuredW|th
auorr? y of our chou? WeW|II Bs% o-f-n$- cosg
#uy ong wT-nt ;g. inst tf~ insured up to our
I|m|t 0 H?lty TiF-*ifsured m tcoof-r. - with

Wem. P-fus- toia/for #wme sic. -xpe n§- h-1

usin #f- "> n§ oftk? . swt. . é?m inge
or trlé . P-9F-st. Wewil p.a/ ins rédup
O?-r o.y for lost w.agecs or s.l-ry o - 1o
#no; ngeor tri.l. We wil Aso e
on—o 2 -x;f n§-s i insured incurs
our -9 -st 5. P-sult of - I A/vswt

WTION A EFINITIONS FO mP ART 3-MEgCA

MENTS COVE n/GE

émg.-en \Nﬁ n shown in boldface
f— - i -§ follows:

A Insurednf- -[s:

C. Trajer nt-. o
Jnclunrwo .

1. Youor -Qy family membe-
a.  Whit- occupyirg-, or
b As. ge o-stri. £|

.. motor i-hlcf- o-3|g:? o for u$- m. -jply on
a
pU skiC ro-esor - traller of . -py type-.

2. Any otf-r pe rson whif- occupying your
cover auto or whif- occupying -_ trailer
Lﬁ -. to your coveredauto or shown on

jo Declarations Page

Non-ownedauto nf- £‘n .gy auto th. is not owned
oy Youor .afamily member

wif-n struck oy

non- motorlf . i1lt.%hrr? nt,
ﬁ J'/-gon or f. img n¥-nt,
--sw o o .e. ovf . on % Lplic ro.os oW -p auto
provu « Y- trailer is not

1. For comnfrci. Aor busmessgurpog 8"
2. As . prim. £yF su-nc?

3. As .poffif-, stof-, or for comnf-rci. o olspl
BUrpOS™-s, or

4. Totr-psmort p—;g-ngecrs.

Ay NV012 0405

EXCLUSIONS THAT AppLY TO PAT = - MEgiCA
P)S‘YMENTSCOVE'R’GE R B°
If -2 d-xcl ion oenlow pl?-s, CO\?‘Y-;O‘ will not .e.

provu o une-r Part 2 of fhis policy.

e
We +0 not provie-

M-sic. AP yn? nts CoV- r.age for -0y

insured for od|Iy injury:

A

n

Sust.j r? o whif- occupying -ny motorlf 7-hicf-
h a/mg.?-vﬁ-r th. -0 four wt?--ls£l

Sust.jt% whifs occupyingyour coveredauto wif-n
it is oilng.u =e to Cc.[ry §-rsons or gro -rty for 2
== or .ny com e-ns jon or wh| |t is -y .AN for
puUe 'g “d Thls ~xclusiog (3 pl -s 15, s not
limit~s to, s -iV -ry of goo-s?o custon? rsS-itf-r gn
- whof-s.f- or Ftél ob&ls such - foo.
“WS@®-8-rs, or flow-rS. It «S-s not -poly to -
sh.f -t1===x@=ns* c.r pool.

Sust Ar? whif- OgeuP ing - V- hlcf or trailer
Gingeus” o-; P-sic-n&- - or pr-mis-

Occurrlng.dourmg. ¥ cours- of ®m Igyn'ﬁ5 t if
wor -rs com -nsé;on .e.r; fits - wF o Or
3/5.. for th- bodily injury.

SUSTANEp WHILE OCCUPYING O WHEN
STHJCK =y ANy VEHICLET OTHER TH
YOUR COVERED AUTQTH ATIS

1. OWNED Y YOU Op
2. FURNISHE Oj NALALE FOR YOUR
&L RUSER v

SUSTﬁNE WHILE OCCUPYING Op WHEN
STHJCK 'Y Y VEHICLET OTHER TH
YOUR COVERED AUTQTH AT IS

1. OWNED gY ANY FAMILY MEMBER ; O
2. FURNISHEp Om AVALAYE FO3, THE

' ME LA " USE OF Y FAMILY
EMBER

OWEVE i3 THIS EXCLUSION (F.) gOES NOT
PLY TO YOU.

Sustﬂe « oy -py g-rson whif- ogeupying -,
00\7-‘-o auto or traller without tf~ Sxaf-ss of
impif= f-rmlssmn gou or - family member
This Exclusion (G.) s not -aply to - family
memberusingsyour coveredautogh -Jis owned-w

you
Sust-it™ oy you or .. family member whif-
occué g non-owned&uto without - & xaf-ss
or |mpl -rm|33|on of = owner

C &15 o oyor-s . con§- ’Lf né- of:

1.  Nucf- 5? ghon orr-o|o gtn? cont. £n|n Jlon,

2. l;;sh ger of .anuc? % W- -pon f\'?n if
gcn-nt 9

3. W£

4. Civil WL

5. Insurf-ction-

¢ K- o%llion or f-volution.

P&°. 7 0f19



J. eFor which msur. - is - .I.oﬁ- uno-r “a nuc? X
‘r?-rgy I|.oH|ty|nsur 51(? co r. é:t

K. Sust.ér?o whif- occupying -gy V-hicP-
£t|C|p slngoln

1. R. Elngo

2. . ,-g.r é:mg.

3. Spe- ~e or‘oe-molltlon conf-sts:
4

5

whif-

Stuntlng..é;tlwt? s 0r

- pr. t|5 or p? ®-%-fion for such conf-sts
or .ctivi

L. Sust.jf~e WhIF .Occugeqng Y v-hid- on .:orlvmgo
tre a?k in . f gllty o-3|g for'r glng.\f hict- <,

M. Th. JIS § If-mfhc? o oy #f- insuredor |nfllc? son.n
insired . ttf~ P-$-st of th.§ insured

EAl_jCﬁ_ P AVMENTS COVE; ?GE LIMIT OF

LITY

THE LIMIT OF LIAYJLITY FO, m THIS COVE
SHOWN ON YO DECLARATIONS I§AGE
FO3% VEH CLE IS THE M’XIMUM E WILL

P FO} H PE »SON INJU $ Y ONE
HE MO

NTo CIDE T. THIS IS ST WE
WILL P Ay pEG “m-ESS OF THE NUMiE OF:

1. INSUREDS
2. cLAMS mAg;

3. VEHICLES O PREMIUMS SHOWN ON

YOUR DECLARATIONS PAGE O

4. VEHICLES, INCLUpNG ANY AI'T%EI;
TRAILERS, INVOLVEQp IN THE TO
ACCIDENT.

g No of- wil & © ntlt?o to P-&-if- ‘UBIIPQI
p.g/n'? nts for tf- 51'?- ©.f-nf-nts of lossuns-r Pt
i Of this golicy -pie:

1. Part Aor
2. PartC
of this policy.

C. IF YOU HNE MORE THAN ONE AUTO
INSUf Y US WE WILL NOT PA Ay
INSURED M?Ldi THN THE SINGLE IMIT OF
THE MEIjC MENTS COQVE E WE

ON, ONE AUTO FO' /N ACCIDENT.
P AVMENTS cg\\ll &!GE ON M

gqc

ONE AUTO C B
COMiNEI‘.ORST’CKEgTOGETH n
OTHE RINSU n/NCE
It #f- F- is otH’r .gphc.-ﬁ- -yito me vic.l @-ynf-nts

insur-n&-, WeW|II .- only our%h. {- of th= |OS Our
sh. -s t - proportlon th-4 our limit of li- sWity 9..53 to
Y- ot-1e phc.- limits, How™-V-r, % y insur. &
Weprovu- f i§-3 from tk? u§- of - hICF th%ls
not your coveredauto sh. €. 8-s5 BF yo

cQ ctlo 3 |nsur.§ - provuing. p.a/ -nts for

to
.|c£orfu# Ax n

P AT C - UNINSU »E Q/UN g pJNSU »E @ MOTO STS COVE R’GE

UNINSU NSU E OTOPSTS FOpPLY
INJU 5 YE%VERESINSU MG EﬁIIENT ¥ ”
Su E-ct to #f- Uninsuf> -/Un--nnsuP Mgqjorists Bouly
Injury CoV-r-g¢ limit of Il-ildlty st.f-o on your
Declara&long| age_gif you .y th-" gr-mium for
Uninsuf> -/Un--nnsuP Mojprists ollylnjury CoV- rf
we WI|| p-y_com ory o fz th-1 -0 Insure
?-g. Iy -ntit e to -co rfrom owneroro or of .
uninsured motor vehicle or underinsured moto vehicle
i c-y$- of bodllylnjury

A Sust.if® oy . -p insured . .

#se * oy -p auto accidentwith .pn uninsured motor
vehicleor £| undermsuredmotor ehicle

Any ongsr? nt for *-m g‘S .£|smg.out of “a
without our wrlt? n con nt |s not -Irloln .on
95\9- us writt-n noti - com g

. t|ons . einst . |I-oé

o"ortum 0 5?‘5

suit egought
sunf-ss you
-n?-nt of - Teel
37‘ h.o ﬂ§

we h.

£|o - “Ne oé]r m? F-sts.

Ay NV01@ 0405

AgyTIONA.  EFINITIONS FOR P

UNINSU »E p/UN E #INSU 2E
cove-&EE RNSURE

- ?
it s misert

italics tyw-
A Insurednf- 515'

wd¥o R|CSTS

ng. . Iow wﬁn shown in boldface
P - fi . ac,follows

1. You or .gy family member - x-pt wi-n
occupying™, V-hid-, otf-r th.n_your covered
autag wﬂhou%1 - -xp? SS or |mpl? pe rmission
from ttF~ ownerof th 5\9 hicP-+

2. Ay, otif+r @-rson oggupyingyour coveredauto
with xp? ss or impif-'s pe rmission from youor ..
family membe:, .£|.

3. Ay person -ntlt? tog Pcofr ..
bodily igjury col-P4 L ¥ part ¢ Lthis wolicy
sust-jif-e -X -g=-rson me--tmg.tk?- -finition of
insufedin ©1.%r 2. '5D\9-'

.;r s for
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Underinsured motor vehlcleme s -l . motor
V-hicf- or tr 5? r of .ny - for which 81F2 or mof-
bodily injury™ii- siity"snss or gohc? s .ﬂly S ip

tim- of - ac&dent.ut .I limits - .I.o une-r
-0 -Ionos or molicF s for bodi I|.o|d|ty
COV-r ; -ss th.p . .;s insur d|s
€. ntiffe to 00\7 r from tk? owneror o éor oft -

motor ¥-hicf~ for bodily injury.

Hovﬁ-\? r. underinsured motor vehicle@&-s not
inclue- £1y\7 hict- or tr f r:

1. For which tif-f is - pollcy or obno rowdomgo
bodily injury _li. @ity *ov- r.*e or grot-ction -
#f- tint- of #f- gCCIdentOblt ¥~ limit for bodil
injury I|.o|d|ty|s? ss th-p - m|n|mum limit for
bodily m?ury li- allity s)fcn?-. .|yt - fin.pci. +
-sponsieity |-y of t st.f- ig which you
coveredautois grincig-lly 9’5 ;ro

2. Th-.tis ownedey, furnlsH5 o to, or .y.jl.sf for
#f- %- qul £u§ of youor £|yfamll)/a/n‘f1 fbe-

3. Th-tis ope r.f onr. als or cr-gv?-rtF .a-s
Th.} is not P’wFo to o Pgbs?Fo 5

mo or\7 hict-

5. Pg{-nlgcéygpfr%rlgdg or -enlng. u§o 5

¢ Thglis --sw:? * m. fpr us- off pUskiC
ro-es whif- not on BuUe cro.os

7. For which tif-P- is .acp olono rovulng.
bodily j njury i-elity°co dg r grot-ctign -
f? - oft aaCCIdent- - insur- (? é
0Dno|ngocom .£1y
a, % gq%/o-n?sco&-r. ¢ or
b. Isor sgcont-sinsol¥-nt
& Th. -Jis -p uninsured motor vehicle

Uninsured motor vehicle nf-.ps - |£|. motor
7-hicf- or tr f r of Qytyge-:
1. For which tf-P- is no policy or olon‘o prow‘olngo

bodily injury li- sty cov-r.ge -f tif~ tinf~ of
#f- accident #

2. Fory WhIC “a bodily ipjury Ji-s@ity molicy or
wore ﬁ) of tf- & C|dent.|ut|s
limit fo odlléln#ygy ﬁﬁoilty is ss th.-p

inimum  limit ui oy - f|n

-sponsieity |-w of - st.f- jg Which

covered autds Brincig -y ev .;ﬂ

3. Forg which .. bodily injury _li-s@ity molicy or
.|ono -2 f-s .5 ﬁ- tinf- of #f- E?CCIdentcut -
insur.nc- or obnomgocomp
3. gq%/o-n? s cov- r.jf,or

h. Is or ogcont-s insol¥-nt.

4. Th.tis - _hit--pe-r -hlcf ho§ oge or or
Aer n£ # o-ntlf . £|o thf
phy3|c &c t-gt with:
Youor ._family membe-

b. A J-hid™ th- you or ., family member
-~ occupyi
c. Your covered auto

Ay NV012 0405

AggTioNA.  QUTES

Ho -\? r, uninsyred motor, vehicle 98- not
\7-h|cf-

mclu-- y I. ¢ motor tre ?r or
e wpn? n?of Qyty -' «
a, he. |s owned oy, furnlsH5 e to, or

for trf- F-gul £u§ of youor -0y

glr;#llf) member

Th-i is qowged or oF- rf% oy 'a
-f- nsuFo une-r y motor -hicf- 1.
C-xE-pt -_&-If-insuf~s who is or sgco s

msol& n?

c. Th.tis owned oy -0y gm?-rnn’?-nt.& unit
or %rncy

.. ThJ is ofr.:

t‘-lS

on r.ills or cr-yv?-r
€. Th. |snotF’wFoto-enPgbs?F. 5 a

mo or\7 hict-

o
f- p;.*f:,!?'%;;é":nré o s o5

®. Thglis --sw:? * m-jnly for g &~ off pU kiC
ro-#s whif= not on puelic ro-is

h. Th. 5'5 - underinsured motor vehicle
FO3% »

UNINSU E /UN F WINSU oE I\POTO‘HISTS

COVE p“GE

A @-rson §“klng. Uninsuf> -/Un--nnsuP Motorists

Co r.agec must - &so

A Notify tf- woli- within 21’ hours oon -
pr-ctic fr #f- accidentif -_hit-.ne-rlin sriv-r S
invaIv-e,4°ne you must F-mort tif- “accidentto us
within 30"e -ys of #f- accident

B §no USq)p?sof - ?g.&pirs if - Ia/vswt is
Comﬁ?‘n(?‘ (o]
Notify us in writinge of off-r of &-tff-nf-nt
Gtwo-n ¥~ insured .ne - insuf-r of tf-
underinsured motor veh Ie.£|.

@ Alow us 30‘.;3 ft-r notlc? of .n off-r of
&-tff-nf-nt to -2Vl -nt Q th- A insured in

ount®¥u?) tot-o rmor--r p--r-.i;
ngh einst 1~ insu -r ownet LI f-r éor o]
such u d rinsured motor vehicle

EXCLUSIONS THAT “pLY TO P T C -

UNINSU;

WUN E RINSU RE OTORSTS

COVE -R E

If .

ch |on Flow . pl?-s, CO\?‘Y-;O‘ will not Jg

provue . un- -r Part C of |s policy.

A

We oo not rovu- UnmsuF -/Un--n suP-‘o
Motorists CoV-r ; for bodily injury sust ﬁr?"

1. Insuredwth occupying or wit-n struck

%/ y motor V-hicf- ovynedsyy th.- -4 Insurgdlf
th- $-hicP is not insuf~s for coV-T-ge une-r
Paft C. This™ xclusion gpl? s to_tT="us- of “a
trailer of Qytype- u§ with th 5\7 hict-.
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UNINSU 3
COVE'R

A Each pe rson/Edch At:cl -nt Limits of Llablllty

2. -ny family memberwhi? occupying or
\%%/?-ngstruck o y motor \7-h|cf eyou own
th% is msuF-o o Uninsuf- -/Un--nnSLue
Molorists CoV-r-ge on - prlm -Ly dmgis une-r
-0y otrf-r pollcy

How™-¥-r, this®xclusion - pl? s only to tk?- e-x? at
th.t tF~ limits of li- Wit r t s cov-r R;‘ - X --.
#f-* limits of I|.o|dat Quif” -o '|V¢ fin. £ICI £
P-sponsuﬂltyl A/voft St-:- of N -v.a- .a

e0 not rovu- Uninsuf- -/Un--nnguF .
Motorlsts CoV-r-ge for bodily injury sust ﬁr?" oy
-0 insured:

1. If th.

insured of f-ge) P-pf-S-nt. g% of th. 4
insufed §-tff-s tif- bo ily injury cI -im withou
our con$-nt

2. Whif- oggupyingyour coveredauto wif-n it is

oiing.u =e 0 c.ry, @-rsons or prof-rty for -2

. E. y com? r&s. ion, & whif- (lt |s)
Ve |.o or puelic hi Thig ™ xclysion (32
3/ & to, owit is ngt I|m|?-§o to, l"o-h\?-ri
©0es to custon?-rs ﬂtﬁ-r on - whof-s.%- or
-t.'l -b such - foo- r?awsp.i-rs or
flo «&-s not -pely to:

4, Ash f —tt?-—e-xge n$- c. £pool »or

. Th.i porfion of tk?- .. ;cs th-t -r-
within - mmm’u,lm limits_ of li- o|i|
cov-r-ge  F-Suif-e oy th- fin.

F-spon3| Wity [-yv of - St-:- of N V'a' “a

Th|s cov-r.ge sh- A not ﬁply o|F ctly‘or |no|F clly to
-fit .oy insuf-f or & msuF o une-r -ny of th-

foIIowmg.or simil . £I - VS

1. Work-rs' comge ns- Jlonl -y or

2. l;]s.omty -%r? f|tsl.¥v

o . o de [
We %o not_ mrovie- Uninsyf~eUne-rinsuf~e

dViotorists CO\?-r.ir for punitiv- or e‘)?‘mpl.£y
o-{n-;fs_
@/UN E RINSU ; MOTO @WSTS
E - LIMIT(S) OF LIgJLITY

Motorists Coy-r-§¢ shown on your Declargtions
Page for -hid~ consists of orf~ limit for ®.ch
-rson -ne Qotﬁ r Ignlt for--.ch accident - I|m|t

of I|.o|d|ty shown fo& - .ch_#-rSon is tf~ m-ximum

we il .- o.m-ges _-Lisings out of bodily

injury sust-. -. o yo - @-rsoniry-.ny on- .&lto

accident Th-® -rsog limit inclue=s +Icl

or |.wsuits of ot “rs .-rn? o from tif- bodily igjury

of th= insured This |gclu0-s ot is_not limif=s to,

cl. ms orl. a/vswts for “motion. & sistf-ss_or me-nt.
%gmsh Lﬁ’ P-sult of ~rvinge .Qott?-r sust- An

bodily injury.” It -1so mclu--s

Loss of socf- tys

Loss of comp-pionshig-

Loss of §-rvié-s:

Loss of consortium® .51.

Wron gful‘o -. Jh

If tf- limit of |I-flty for UnlnsuF--/Un--nnsuP-o

o s LN

A Nv01a 0405

SUJJECT TO THIS LIMIT OF L A’iLITY FO3
E ON, THE LIMIT OF®LIAyLIT
YOUR DECLARATIONS PAGE
H  ACCIDENT FO g
oS- WUN;.EENSLABE;. MOTOHF?IY
cove g e |in M AJMUM WE WILL

R ES FOx BODILY INJURY
F %OM Y ONE ATO

SH OWN 0

LTING
CCIDENT.

THESE LIMI;? OF kI.A' LITY AF THE MOST
WE WILL P4 2EG ALl ESS OF THE NUMGE
OF:

1. INSUREDS

2. cLAMS mAg;

3. LAWSUITS FILES;

4. VEHICLES O3 P3EMIUMS SHOWN ON

YOUR DECLARATIONS PAGE O'n

5. VE ICLES, INCLUpNG ANY ArrTmE;,
EE,ﬁ INVOLVEp IN THE “UTO
ARCIDENT.

Comblrf- « Sirgs - Limit Of Llablllty
If tf- limit of Ii'-‘glty for Uninsuf> -/Un--nnsuP .

Motorists CoV-r-§¢ shown on your Declarations

Pageis -_Comy| Smg &imit CSL) th. limit is

- most%ewﬂl p for # én S sm%.out of

-ny if- -uto acci nI T Limit

inclus™=s .| cl.jms o“ot -rs o-rl\? . f&om th- bodily

injury of” .n “injur- -rson mclunng, it not

I|m|?-o to, ®fotion .| sistf-ss or -nt-%- guish
P-sult of&)-be rvinge .Qott? r sust. An ly Injurf..

I?Aso inclue-s:

Loss of socf- tys

Loss of comp-pionshig-

Loss of §-rvi€-s:

Loss of c<‘)nsort|um , .51.

5. Wrongiul c-. Jh

THIS LIMIT IS THE MOST WE WILL P#&

EG AR ESS OF THE NUM3E i OF:

INSUREDS
cL Ams m Agg;
L AWSUITS FILE 3

VEHICLES O3y PREMIUMS SHOWN ON
YOUR DECLARATIONS PAGE: On

5. VEHICLES, INCLUpNG ANY ArrTmE;,
TRAILERS, INVOLVER IN THE “UTO
ACCIDENT.

No of- will e -ntlt?o to P-&-if- ‘UBIIPQI
rt

p a/rf-nts for tf- s.ﬁ- C-f-n¥-nts of lossune-r
£IO

1. Part Aor

2. Party

of this policy.

o np -

> w0 nh -
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@ Weuwill notm. 5- . ouphc.Irﬁg ?/n'? nt un‘oe-r PartC . If g0 insuredig I|m|? o in tf- P-cof-ry of s ﬁ&n;
n

of t:#s pohcy for - of loss fo;e which une-r Part C olf- to #P~ limit. a11|ons on t
p-ymi-nth.s eg-n m.-- oy Or on egh- fof -rsons li-elity o 90 v-rnnf-nt.) unit or ey o-r
or%rg. iz fons who y%?g.&ly?sponsuﬁ for NAS s J 635 - msu%’led sh.]l o S-nti L-”: to
#f- los 9-00\7? o-r Part C. T - Insur dSP 00\7-ry I
; limit= to tif- . Siu- tst - insured wou
s ) g gFerfnt of lossif - eon s AU N -#. ufegr Part C for boclly
Iossuno-r oft&%ollowm or snn‘fl S: injury if NRS $ 1035 m no ﬁl -
&Y 9 I e insured’s F~cof-n ry sh-ll not®-x&*~e limits of
1. Worlk-rs' comge ns-fion Iy |.o|d|ty§ t forth in Part
2. l;]s.omty Gf-iits 1. -3V or OTHE INSU » MCE
3. anf sis- elity insur 518 If \?tk?-F- is otH’r o phcpaﬁ- UninsuF-‘- Motorists
Cov-r. or Uno-rmsu Motorlsts Co “r.
. IF YOU HAE MOwE THAN ONE. AUTO ag ol
INSURER &Y US WE WILL NOT pA My msg ,?or simil.x |nsur£1 0%“& .uno r?r?l or
INSURED B0 e THAN THE SINGLE HIGHEST Tor® Rodchs, we il ® ﬁ';on'y of - loss
Our sh.f- of - lossis proportion t our limit of

LIMIT OF THE UNINSU 3E @UN gF NSU 3 e
EREW %N cov-r.ge une-r this Part C 9..53 to t tot£ of .AI

OTO HSTS COVE e..e e

MN %NE AUTO FO- i\l CIDENT ?{!C:.'rIISImItS|I2nOE‘ItﬁHrOV"§Im -4y or x&-s¢ -bgls

UNINSU NIjE NSURER . MOTOSTS e

c VE; 0% THM ONE AUTO THE TOTA Ifcove Y ﬁ AL sucH
N T lel; MiNEI‘.O ST CKEp POLICIES O3 NOT EXCEE

TOGETHE THE HIGH LIC E LIMIT hlflo

. . [ . YONE VEHICLE U UCH INSUR“NC
G. Su E-ct to tk? Limits of L|.aoH|_ty une-r thjs Part C VR?NG COVE= [%E ON EITHE:
- |mum rénount we will p.y for o—p-;rs Y O- EXCESg IS. R
. owner or oé-r. or of R-R

u derlnsuredmotorvehlclesh no o - th. ¥ Any insur.p&- Weprovu- with P-sg- ct, to . ¥-hidf-

tk?- £nount oy which - bodl injury "e.m- rs th.ﬁ is not your CoveredautoihAI .e. -x&%s oV-r

€. xE%% tf- sum of #¥- . ounts of co f -ny colf- ctloﬁ insur 5\5 provieinge such cov- r.;

Il-oldlty pnes or pohc? s . .oﬁ- to - oWner. £|. on - pnm -1y -bgls

“r-for of t#f- underinsute rﬂotor vehicle
H. |If .£| insured-nt- rsinto - § tf-nf-nt .@F -nf- nt for
ount f-ss th. tfﬁ- Sum of tf- linlits of.h.ouliy
uno-r .I iphc.-ﬁ;-bnly injury Il-old\?y -Ionos
pollc s olir linfit ole.i!W for Bol-r. ?e‘_ uno-r
rt C sh. I not -a«?--o - %iff-F- nc? .e. We-n -
. rS sust. e oy tT- insured - {u tf- sum of
gpllc.oﬁ %ulymjuryh.omtyllm
P AuT - COVE »GE FO 3 "M AGE TO YOU 3, “UTO
COLLISION COVE *GE INSU NG G REEMENT ngMPEHEHENSIVE COVERAGE  INSURNG
A sy E-ct to tf- I|m|ts of li- sty prowsmns cont. r? . MENT

in Part g of this molicy, |fayou p—&/t - AF-mium fgr A su ﬁ-ct to tf~ limits of I|.o|d|ty prowsmns cont. r? .

Collision Co&-r.&r, we will -y for eif-ct .pe in P3rt o of this policy, i youp ?/t - p -mium for

accidental losso: Compf-f-nsiV- CoV- r-;c wewillp.y for lossto:

1. Your Covered auto for hich Collision 1. Your Coveredauto for which Comp? ﬁ@sn?
CO\?.rD{ § %-n purch.ﬁ-o, -3 st.f-o on CO\?.rD{ § %-n purch.ﬁ-o -$ st.f-o on
your Declarations Page your Declarations Page

2. A non-owned auteor 2. A non-owned auteor
A trailer- if it of-rturns or is in ‘a collision with 3. Atrailer.

.Qotﬁ-r o-ﬁ-ct
If Joss to mof- th. orf- auto to which cov-r-
une-r this Part D i;l?s ~sults _fro £ - s.
collision, only - higér- st gphc.-ﬁ- c-euctiof- WI||
-ely.
= If tH’ F- is - lggs to ._ non-ownedauta we wil
5 provu- - %o.o-st Cllision Co¥-r-ge -gphc.-ﬁ-

é; of you? covered autos shown ‘on your
Dec rations Page

Ay NV01@ 0405 P& 11 0f 19

CompP-If-nsiV- Co¥-r.ge -paif-s to ._| &8,
-;m;yofttr?lfollovf/)mgr.age goe 0 gl0ssey

Missif-s or Almg.o-ﬁ-cts,
Fif--

TH-ftorl. 55’-ny-,
Explosion ore-. th!u. -y
@l gtdu-

Win'sstorm-

I



H. 5 erorroo‘o,

M. AICIOUS mischf-f or v. £|o. ism-

Riot or civil corrdrmotron,

9. Cont. gt with ejge or -Qim 21 ,or

10. .5.; e of gh-gs.

If -f {e of eh-ss is c.ﬂé’ o'W - collisiony you
to h.y= it consu-F ' - fossc &lg o oy

co ision.

If tr? F- is, -, losgo -, non-gwnedauta we wil

provu- tﬁ obo.o-st ilComp? [F-nsiV-  CoV- r({

[§pl|c to you% coveredauto shown on y
clafhtions Page

P Ne

T'R’NSPO T ATION EXPENSE COVE -R?GE

A

If you_pm- - p?mium for Comp?ﬁnsi\f

Cov- age une-r this pohcy, we will P-p -y youup to
- g?-(i-r of:

1. Fift==n ooII for up to 30 s, 10 -0
é&‘l’Sg or e e

m.X imum o o
-rI|m|t of I|.o|d|ty purch.ﬁ-. oy Ouf

2. h|
Inc% ~e Tr. spporfl ion Exg-ns- Co
shown on your DeclarationsPage

1. Tr-psport-fion -xpe n§-s mcurP . o! ou f
yolr covéredauto to_which Comp-if-nsiV-
Cov- r.&et .

2. Loss of u§- e
) a/if -_non-o

iF- sis sto? nsor

; né{cs you ;0 ?g.&ly Ir.oﬁA to

autas s

00\9 r. ¢ for tr. Qspo Alon -xpe n$-s LFF loss of

4e%hours - ft-r yo portt -

ltdlr9‘ft.t<; usigo -nostﬁ- - £I? st ot

1. Wif-n your coveredayto or ngn-ownedauto
\5 . e)-/n -00\7-9-.? £|Ho F- turr'i’(-a‘r| to you or its
owne

2. Wif-n eyour cove;eda.uto or nen- -ownedauto
hgo"]’.-n -co F 51.?;5?.,
3. Wifn eyour covgredauto or non-ownedauto

h-s w-n F-pl-f-o sor
4. 72 hourg -ft-r we mf eof‘?-r to - -
-palic- b~ fimit of li-sfity UNe-r this PArt g if
ur_govered auto” or _ non-owned auto is

oy UuS to 0% .

.-é -\o? a tOt-£ loss or
unr-cov-r. sh

Our p.g/n'? nt will ﬁ I|m|? . to t- no- of tinf-
F-. on - oy P-3uiPe to Pp&r or pl.é?- your

co erea auto

In ordoe-r to P-&-if- Prmolurs?n’?ntdefor your
tr-Qsport slon xpe ns-s, you must %rovro- us wi
t-n pLogf of your tr-nsport.fion xpe n§-s -[le
loss of us™"s-In-ges.
uno-r .

If tr.gsport -jion costs g Pﬁ'"ﬁ
Tr-psport-tion Ex -ns- Col-r. . IncF
Tr gsport. ion Ex@-n$- CoV-r.ge, W& wil

une-r tt- “orf- cov- r.;t in which you col ct t
most.

Ay NV012 0405

|Nc\f'§69

A

>

T-RPNSPO T ATION EXPENSE

Su ﬁ-ct to tf- limits of Il-ildlty st.f-‘o on your
Declargtions Page if you a_y #T-"grsmiumn for
Incr-.$~ Tr- sport slon Exm= § oV-r.g¢ We
erI Frm-uré’ P-nt. ggecs mcurF o W -41 ou

P-nt £ auto from ._r-nt.|"-gency or go{l ¢ oU- tO

.Ios oyour coveled a rwhrch

1. IncP-. s, Tr-psggrt-fign Expe n§- CoV- r.age
h-$ eg™=n gurch. -u-&n

2. Collision CoV- r.agec .£|o Comp?-r?-nsi\f-
CoV-r agec gply

Ou I|.o|d|ty is I|m|? o to tf- . oung incurP‘o up to
- o ount - o #f- num®er of *-ys shown on
your ec rationS Page

F-nt. Ach £gets will & F- |m-b|r§ . -%gannmg.

1. wif-n your coveredauto c- -not % or|\9 n olf
to -, loss or

2. |t your coveredauto c-p & %rif-n, wif-n you

-Ii¥-r your cqyeredafito to - ¥-hicf- F-p.ir
shop for F-p -Irs o~ to tf- loss

Ff nt. r*ges- le.urs? nf-nt will ® 5 -

£IF st of th- followings

1. Wif-n your coveredautoh.g ¢ -n - ™ to
yous

2. wif-n your coveredau h. in:?n P p L
% P on - g -no- of in wjuc your

verdd Autaus oh.y- &=n Pp.if

3. Wif-n your coveredauto h.g d&-n f-pl 5?‘.,
or

4. If your coveredauto is"e&nf% usto ¥ -
tot&loss 72 hours .ft=r Weméy gffer to
Pﬂal - gphc..ﬁ- limit of li-siity une-r this

t

In oro-r to F &-i7- P-im opir§-n¥-nt uno-r IncF-. -
Tr- gort. ion Exgn - Co -r.ﬂe, you must
royie= us yith writ r‘)of of your tr-psgort-tion
-xpe n§-s -fle loss of us="s.m-gss.

If P- nt-} ch. £g°.-s .f- .- .oﬁ unc-r spth IncF 5
Tr.ysport.ion peExfng-& ageCo “r-
Trensport.lion Exg=ns= Cov-r.g¢ WeW|II on
unop*r - % %al
most.

¥~ cov- r.;t in which you colf-ct t

A TION A EQUIPMENT COVE »GE

A

Su ﬁ-ct to tf- limits of Il-ildlty st.f-o oenlow |f you
p-y t pr-mium _ for_"Collision CoV-r. or
Comp? PF nsiV- CoV-r-ge, we wil By for SS to
yqur agditional equip ent f-sultingg from "sif- t
-Je - cie-nt. Iossfor which you h ;%- purch.s=
Cov-rge Pi s fgr loss b bdditidnal
uip ent sh. I|c.o
.eqouctroﬁ- opit énl or’r9 ’- ouCtIo! sh. Ifn .
LF y ot~ lossune-r this Part g For addftional
Ipment coV-r.ge in ®-x&- ss of o /! mit of
I|.o|d|ty, you m- urch.s- In -- eeition.
Eguuprr? ntCO\fry. .s,no-scrro%o sslow. 4
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= Tif- limit of li- eiity for lossto additional equipment
B st lov-st ot
is th= low-st ot

1. T tu. cC- v f- of such addltlonal
U|p A Pﬁ.lugdo'

oly #phc.o
ouctloﬁ #lts s. v. O v; yo or
1= ownerf: ént s-Jv-ge>
2. ount f-&-ss. y _Jo -p r
addltloﬁn qumem5 -J.u e 5 tH’-
gphc.. . oUCtIo -
3. T ount rf-&-ss. y P I§ such
additichal gauipment’ | F Lﬁ? w -
: ¥
-pplic.e o ouctloﬁ ﬁ? Freué: -. oy its
S.lv. g¢ V.A - if you or owner P-t. 5” -
S—iv- ¢ Or
4. T limit of

a4, $1000 Jjf yough-.v- not purch.
IncF-.ée-J- /!-J:itlazn.il E!uip

CO\?-r.ir 5 or

(Y you h. urch. ‘o Incf-.
d ®
u|t|on¢E ulprri%nt Cov-r-g¢ (IAECY),
$1,000 -3¢~ to tIf- outofl C
pur&;h -‘. it not tod?«?--otk? é:E-CI qu
2 | addigjona} equipmenton your
& vereda%\Jt H.ugai oy T~ -pmlic.s

Ceuctiof- FF. oy its s. v.g¢ v.IU- if you

or tk? owne téns tﬁ S. v.j

C. CoV-r.ge for additional equipmentsh-J ngt c-us*
our limit of I|.o!|ty fpr lossto .n autd une-r this
Part I;to o"ﬁ inc “e to -p -mount in®-x&-ss of:

1. + ”+L? of #f- autq inclthingsits
addlt nal e (ij et or

2. plic-of- limits of li- oility or St.:‘

Amoun#\? hitr- Co¥- r-ge >-F- 3¢ ay you
TOWING ApL A0 'RCOSTS COVE pGE

Su ﬁ-ct to tﬁ‘ Towmg.An- . sor Costs CoV-r.ge limit of
li.eifity st-t=e on your D&clarations Page jor th-}
ik -, if oup%/vtk? p ~mium for Towings Ane L - elor
eCosts Cov-r. ewil p ?/ for towinge -g1s |- sor costs
o tw?- your coveredauto o §y nen- owp%dauto is
siS-efa-e. If . on owneda is OIS-OE o, we will
provie™ tk? -bo-o-st towmg.én [- sipr cdsts 00\7-r.
[§pl|c.. to ur covered® aut6 shown on y
cIaPatuonsfﬁage Wewill only g-y for |- sier #-rforn?>
Atﬁ- pl.§- 0 OIS-aoE‘ -nt.

AygTIONA.  3EFINITIONS FOR PAT o -

COVEj; R‘;IEE FOR®D IGE TO vou’, nrd

T T-rms g8 -n shown in boldface

italics tyw- in%ﬁ % --ﬂr? ¢ -3 follows:

A Addltlonal = mentme . s -py *-nh-pé-nf-nt,
.9 wp n¥-nt, O‘VI -ssor o ch. %" tod
auto th. .f- f-rmfntly inst f o or -it- pf.
mrt - or w-rform.pé- Of -a\?‘hIC

vﬁ- - not orlganil m.£1uf.§ uf-r or f.gtory
mst *

Ay NV012 0405

Additignaly equipgnent inclde-s; -ny *F-ctron;
-guipn?-nt c-sigii-e_for 1T~ P-mroeuction of sgune

or to ftr. Qsmlt o) P-c?-h?- -Ueio, visu.l or e.i.
a
sign-Jls. It inclue™=s, it iS not limit=e Qe i

follquvinge it-ms wif-n tk?-y .f- not consie-F
st-fle-fe Or option-| © umn? ht from tf- auto
m-. £1uf ;tu?-r
d d.

1. Cltlf n ob{lo r.oIOS,
T phor? '
Two-w. -y mo e~ r-aoiosu
R-sios
S?‘ ~0SH»
T.i- o-cksy
Comp-gt olsk syst-ms,

é/lg.slon sys? ms
9. Int-rf-t g(? Ss sys? ms:
10. P-rson. *fcompu? rss
11. Vde C-nt-rt glnme ntsys? ms"

P Ne o0 0D

1e-0 =N
12. 'F?wsmnsy- .
13. Sc-gr? rs.

Add ional ergwpment -1so mclu‘--s it is not
limif? -. to, t- followings custom‘éurrushmgf g
-’umn?-nt wit-n tk?-y fg nat consie-F=e st. Do Lo
or option. & ’umn? nt frm tf~ autom. -puf. ;tu?-r

Custom p-int

Mur. Asu

lf As or gs.;hlcs,

Custom §- . is"

Custom wif~-Is"

Custom tif-s-

CoV-rs>

C. ge r obo s

I—F |ght- - xT- Neingeroofs:

10. Wincf-s-

11. Roll epfs*

12 Runn|n£g.o|o gos, . ‘.
d

13. H.£|o|c; gwpme nt.

3y Collision rf- 4 - upsetof your coveredauto or
non-owned auto or t-ir imp-gt with Qotﬁ-r

\’lhlcf or o-E-ct

C. D|m|nut|on |n valyenf:.ns tH’ gtu or g-r&-i0%
oss in . K-t or -sg J‘ - th- 5 sults from “a
.iF-ct. . CC|dentaII Ss

w» Non- owned autorf-.gs:

1. Any auto tij- is not ow .|y you or_._famil
member oinot furnlsH5 o or -y-il-efFor tf?y
-gul. ug.of youor -ny famllél fbemwhif-
in tf- custo-y of or ¢ #ng.o -r. ~e oy YOU or
-y family membe- or

P Ne O pr DN

g
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A:;.uﬂgvr\lm_ WTIES FOs
FO'R D

2. Ay auto or trailer you‘-o not own whif- u§ .

m@or.gy susgtitut-_ for your covered
a%toath aps oufof norm Aug -enc -y1S* of its:
a, ﬁaown,
.h. B Ar’
C. §-rvicing'o
d
o. Losssor
e, lf struction.

PALT » - COVER’GE
AGE TO Youp AUTO

A f-rson §--klng.00\9 r.age For l;.£n.,_g°¢- To Your Auto
must Aso promptly'

C.

e-gwpn?-nt from

n.oﬁ st-ms .g r loss to prof’ ctyyour
co ered%uto or .ny_non-owned auto . |ts
fartP-r ssqy We wi
P ason.of- -xpe n$-s incurf~e to *0 this.

Notify - poh(? within 2% hours or .s soon -
ar- t|c.anﬁ- if your coveredauto or -py hon-owned
autois stor-n.

F-rmit ug to mspe ct $-

Brog-rty o fof- |t|st3£1 - o-£n age“

or olspo§ of.

EXCLUS|ONS THAT #pLY TO PAT p -
COVE j E FO oM AGE TO YoU 3 AUTd"

If -2

d-xcl ion oenlow pl? S, cov- r.;t will not .e.

provie-e une-r Part @ of this policy.

Weuwill not -y for:

A

Lossto your coveredauto or .ny non-ownedauto
th. occurs wth |t is oenlng.u s tO C-Iry @-rsons
or prog-riy for . P£- or .py com -nséion or whif- it
Ve I.o¥- for® puelc hig- his EXxclusiory ( )
-59 s to eclut is not limif- o to o-I| -ry of gpoes to
custorﬁ-rs -ittf-r on ._whof-s.I- é -bgls such
- foos, -rs or flow™Ts. It *0=s not -mply

to ._sh- r?-wsg%

-t X@-n -c.;pool

D{n. ’ OL? - Conflﬁ o to:

2. FF--zmgo
3. I\ﬁ ch. £IIC £ or &-f- ctric. 5 olf 5oown or féIuF

4. Ro.o *-m- ,.gec to tif-s.

This Exclu3|on (3 .& s not gply if tk?- .. .;.-
P-sults from trf- Pot éotk? ft of yOur coveredalto or
-Qy non- -owned au

Lossc &lé’ o oyor-s . con§ 9F-né- of:
1. Nuc?ré F- a?hon r r.olo &tl\??&:ont £n|n atl|on
r

wiF-t control? » or Gncontrol

2. leh ft of -0y nuc?svfgonf\'?nlf
gcn-nt. e

3. W£f -clf or uno-cl f °)

4. Civil w. -4

5. Insurf-ction- or

¢ Ff-o%llion or f-volution.

Ay NV012 0405

F.

Loss for which insur-n&- is .y. .oﬁ- un‘oe-r .
a a
nucf- £-ﬁ-rgy ||.o|d|ty|nsur £|8 contr.ct.

Loss c.&|§ o oy fungus or mof Fg.&.? ss of tf-
f.ctors singe Or _contriepitinge to i
sowth.inclueinge hil w.f-r, moistur- or flooe

o.£n- .
Logs to .£|y €.f- ctropic eguipnj nt, do-vi(?s
[ yotrf-r -rson. -f?-cts th-t -

5;(? ssort-
-nily mstéf o in your overedau 0 or

not @-rm-.
-ny_yon-Owned aut This inclus-s et is not

lifhit-e to:
R.‘olos,

S? F- os,

T i -cks,

Comp gt visc syst- ms,
Au-loc 5.5 {f- Fcor--rs,
T i sh

Comp- Et siscs

C 5.5 ff-s-

VHS t.j-s,

0. DVDs, £|o otH’rPcorolngoorPcon ome-‘.i.a-{
1 gumn? nt o-sut’?o or u§ for -

¢-1-ction or loc-tion ofr.-. orl.g=r
12. Gitif-n Ob£lo r.‘oléos, 4 5
13. T-P-phof-s;
14. Two-w a/mo-lf r.aolos,
15. T-f--visions-
1¢ P-rson 41 compu?-rsu
17. V’P-oe-n?-rt.'nme-nt sys?-msu
18, Dieit $V|doe-o o-vié- pl.y-rsu . d.
19. N. ang.&lon sys? ms.

2290 ®PNe AN S

This Exclusion (F.) .& s not .aply to:

1. Anye? ctronic® gumn? nt th-1is F-&-ss. y for
th= norm. org .fion of 1 auto or th-
monitoringeof th= auto’ Sof-r émg.sys? ms,

2. Afrm. iltly mstéf o 2-F-phorf- oe-sw:?oto
% o -r.t-eo oy us- of poﬁr from -
autp's® -ctrlc+sys Am e .ny 5:8 ssorf-s

u=e with tif- ¥ phor?-'

3. P- rm; ntly mst‘f . -’umn? nt -5 Vg:? o to
. ly o r.:-o oy u & of f 1= pow=-r from
- auto’s-T-ctiic J‘sys? m- - .

4. E’uuprr? nt P~mov. sy from - anousingsunit th -1
is pe‘rm.f-ntlylnst -if~ein tf*auta

Lossto Jour covqredautq -0y hon-ownedautg or
trailer s~ to s-structioh or confisc- -fion oy
gm?-rnn'?-nt &or civil éjthont?

This Exclusion (G.) .& s not %ply to tf- inf-P-sts
of Loss P-J*-s in your covered auto

P&° 14 0f 19



Lossto:

1. Atrailer, c. pe r a|ooy, or motor hon’?- th. AIS
not shown on your Declarations Pageor

2. F.5>|I|t? s Oy C-Yuipnt-nt u§ W|th such traller
Ea pe-r ey Qr motor_ honf: fm -s or
© wpn? ntinclie- eyt .f- not I|m|?

4. Cookings

b. Rinings

c. Plumdngs

.. F-frider -gion f.gilif-s-
€. Awninge"

f. C.ob£1 5,',.‘0

&. Any ottf-r f.?mt?s or - |pr'r$ nt u§ [
with “a traile C£n -r -Iooy, or motor
honf-.4

This Exclusion (H.) o&-s not . aply to -

1. Jrailer, - . its f gllt? s or gumn? nt, th- you
*0 not own or

. Trail wsy, (-
2 -rﬁll(?'rr?nc |£rr1weo: b L _.rt; -
c-me- .p.y, th 53}03
a.  Acluif- -urlng.tH’ pollcype r|0o,.£1.

b.  Ask ustoinsuf- within 30‘-— S f r you
Jcont- = owner

f.cilif-s or
railer or

Lossto -ny non-ownedauto wr? n u§ .o
y family membemithout ‘e % Ir-f th-{
uor th. Afamlly membeiis® ntif-s to 0 SO.

Lossto your coveredautq - non- -ownedauto, or
trailer c. -. w - int: ntloné t oy you -
family membey or th= ownerof rfcoveredautq
on -ownedautq, or trailer. Ho \?rth|s - xclusion
¢S-s not -gmly to - Iossto your coveredauto to trf-
€.xt-nt of #& P-gae) int-P-st of you or .. family
membemwho:

ou or

O

1. Sust-%s tf- loss -5 #f- P-sult of f-qnily

vior-nc- oy:

You:

A family membe
A fornf-r spou§ »or

Any pe rson whof |doe-s inorh-s F sie- o
in yourhou§ hole

_..- o _'“ _.l)

- in, or cgn§ nt to tk?
Ioss -4

2 l;]do not o|F ct, p-rticim.
int-ntion - £ ar[:tc ysmgot

3. Fl? o ._f.mily wof né- compl.int .eeinst -
-rson"who ¢ yé’ o tf- vior- % # éltlng.m
th- loss

Loss t% . addltlonal equ mentin or ugon -ny
autoin®xc-ss of tf- -polic- ek limits of li- eity.

This, g xclusion (K. )du? s not -pply to . c-» , cov-r
or egs lit-r in or upon your c veredafl to It it is “a
pickup truck.

Ay NV012 0405

L.

Lossto your coyeredautg or £|y non -ownedauto
oenlng. Ant ér?-o or us-e

-rson whif-
-mplof o%or Sttf-rwis- -ng.&en mﬂé businessf:
§-Ilmg'o
5 .de,ing'o
'F-sting'o
Ff-g.&ring'-
Se-rvicing'o
W.;,hing'o
B-1i¥-rings

Storings or

@ »® Ne O B~ NS

i]mg'. - hic?-sdoe-sig:?-‘o for u$- on puelic
highw s

Lossto_your coveredauto, -y non-ownedauto or
trailer - sultingefrom:

1. R.Elng'o

2. .;g.r é:mgo

3. Spe - or <-molition conf-sts,

4, Stuntmg.-&;tlvit?-s or

5 Tif- or- t|5 or p? ®-L-fion for such conf-sts

or . &tl Vi

Lossto Fyour coveredautq -Qy nong wnedauto, or
trailer sultl é from o ~r-fion on, _erivingetr-gk in
. f&lhty o-3|g o forr glng.\f hict-$.

Lossto, or loss of u$- of, - non- -ownedauto F-n®
oy

1. Youwor

2.  Any family membe-

if .. P-nt.] F-hicf- comp.ny is QF CIUo ‘- from
F-cdV- ringesuch lossor loss of u§ from youor th -
family member pursu tto - frowsmns of .ny

gphc.aﬁ- -nt.i.g C-m-nt or st

Losqto your cgveredauto or trailer whif- it is

?- §-. to or F n? to otﬁ rs.

Loss olf to #f-ft or con¥-rsion of your covered
auto, -anon- -owned autpor trailer:

1. @y you . rFIIy member or -0y F sie-nt of
yourhou
2. Prior to its o-li\7-ry to youor - family membey
or
3. Whif-_ in tk? - custo-y, or control of
yor?-e-ng.gn i tf- businessof $- Illng.tﬁ
autoor traile

Losstg our coveredautq non-owned auto, or
trailer su™= to diminution in value

P& 150f19



2/ AGE TO YOU i AUTO - LIMIT OF LIAYLITY

A Ourlimit of I|.o|d|ty for lossto your coveredautq “a
non-ownedauft, or trailer will ‘& %~ low-st of:

1. dTr? . u o AL? of tf- stof-n or
e.;n.{go proge rty F oUC? o oy - -palic- a'ﬁ'
s-puctish~ shown on your Declarations Page
FE. oy jts sév. e v-)f- if you or tf- owner

t

-in #r= s.-lVe
2. Ti- £nount r? &-ss. -ty to P pl.ﬁ P proge rty
w‘th cu -r prof-rty of Ilf- kirne .£|o . -lity
ué=e o oy - -pelic- o+ L] uctlo = shown on
your Declaratrons Page |ts S
* if youort - ownerf- 3

3. - _mount f-&- $s-1y to P.g r ;n
prog-rty to itg H%JOSS conoltlon F ou?
th- plic-sh- o- euctiof~ shown on your
Decla atror?s Page

[
4. TH- plic. o I|m|t of li-eiity, or St.
ouf Au?o CoV-r. e-?-c -'lo Y y%u
P ug-o oy its_s-lv-g¢ v*- if you or -
ownerP t. éns P J,V'j‘ sor

5. TH- . plic- ek~ limit of Il-oldlty for -ny of trﬁ-

followingy co ¢s if you h.y- purch.s=e
such cov-r-g¢ ; 37 5

4. Tr.psport.fion Expe-n§- Co&-r.&er,
. Incf-. o Expe-nse-

CO\?‘L&% ;
C. /!. .|t|ond$E5U|pm° nt CoV- r.;ec',or
/!. sition -} E!uiprr?-nt

Tr-psport-fion

How™-V-r, tf= most we will #-y for lossto -ny
non -owned autah. -Jis - trailer is $'1 500.

B And .ojustn'? nt fog doe-h?-cr Jron £|o physm-&
coneition will .e. mos- in - -rmmmg. .iotu Ac.;.h
v; in - F-nt of = tot.&loss

C. If g F-wl-&-nP=nt P-sults in Jetf-r th-p IiK-
Kine oN‘r irty 5ve55vrll ngt p.sufosr ;P?- @orunté]f tlr?-

ét? rf-nt -j%r t for whi ou will
-S onsrrk- inClue™=s t Vel I&lng. to t -
incr- in u$-ful Iﬁ- of F-plp}. L ts th. 4

I|m|? . u§ fuIJﬁ" -Le - incr= in v L? rom tﬁa
P-p -ir of grior-e .. ;!e‘_

P AVMENT OF LOSS

We m. for logsin mor?y or we m. Fp ror
4 8 8 g

Ppl- .gee or stof-n pro -rty ems.
oureé;e( n§ ;’[]uﬁre sttofnprope-rtyto X 5

A Youor
¥ - .do‘-F ss shown in this policy

P ? dl- Q¢

Bro rtysgpg--oor;pral 'VJI
o e,
BRI o f‘swt";";grme

. £n.;n or stof-n prog-rty.

Ay NV012 0405

NO LENEFIT TO 3 ﬁLEE

This msunﬁr?cc sh. I not o|F ctly or |no|F clly .e.re fit -ny
C£r roro ob&--forhr

OTHE s SOU gCES OF RECOVE Y

If otifr sourE-s of P~coV-ry -Jso coV-r tf- loss we will
p-y only our sh.r- of th- Toss. Our sh.t- is Y-
proportion th. -jour imit of I|-o|d|ty %- s to - Tot. Aof -l
-polic- o limits. How™=v=r,”.ny msurércc we provie=
W|th P-s -ctto - non ownedauto or ._trailer shown on

claratl a#g \? - E%s of-r yot?ea
coI ctlo sour co mclu-rng, opit NOL limit='e

A. Any CO\?‘F(;;: provrdoe-d. oy #f- owner of tf-
non-owned autar trailer-

3. Any ottf-r .gplic-acﬁ- physic-fo -£n-£¢- insur-;rcc-', or

C. Any otff-r souré- of P-cm?-ry .gplic.acﬁ- to tf- loss
prAsA

A g Wec not ﬂf-- with yoy Lon tk? £nount of loss

P -n -itn™=r you or wem-. o-m. o -0 ipr.s#of

| In ¢nis \9nt -.hp?yw .

compg #o imp.rti-l - - twd®

. pr E-rs wil §-F-ct 0 umpr - . Breis-rs
W|Ilsg§p..lyt- hv ‘.oﬂ’?‘
of loss F-- éﬁ y will su nt

~ir orf?Fn stot - A’ v-cision . --.
to oy - £|ytwo will .e. -momgo E he £ty erI

1. yrts cho§-n -por- 55 r-fle

2 % £tr?-°~xf n§-s of tf- -Por-is-l £Io umplP
'~ U£|

¥ NP-itf-r yoy por we w. y rights uno-r this
policy oy - - -mg.to -0 iprg
LIENHOL gE 3

A Lossor .. .;c un‘o-r this golicy gh- | % Bé
n--stsmg toyou.ot I?nofr
shown on ur ec aratronsP e

5 P -nt far
loss m. é- e ly to - ?I{m -?-sg-
r's int=r=st will no prot-ct=e
r§ fr. ouf’ nt -gt oy m. -rril om|SS|on

mis -p § jon, |n -ntion. .{r con -rsron
§-cf- troru . o/or ®-m¢ zéfn?] h. & -n
committ-'s oy or . - o|F ction of you or -ny
famrly memberor your F-af-&-nt. n?-.

e

Wep {?nhofe to - -f{-nt
of t su -bog.fi‘? to ¥~ P-nho

rrghtsof =co -ry

C. In - V-nt ygur coveredauto is .s$- % s .
tot—£ Ioss -[le is |nvolur+le£|ly r volunt. |I)fl

-@0s$- s§-o oy - P-nholezr . ff-r t-ininge
fF -,_ger - outlrr?yfrn this Pﬁ t 3}9- .%L-&?uétlﬂof
0SS. Vool
.té:t?? I% # ar foroltsglﬁé-?-stasjrlrjs .e. £2 e
< oucéoﬁ -mount otfrwis- ég losses
B-y-2b to U insur-e sh. I r? ~euctiof
-fnount prrn? * On your Declaratrons Page

» Wem. - @-ynt-nt for ._m.rti.) loss ’,if- ctly to
- P - f glhty verth yourconz?snt41
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GENE »L P 2OVISIONS

= ?NK WPTCY

m-Qkrugtcy or insol-n yof #- insuredsh. -1l not P-IF- V-
usof . -py o-bg.atlons une™r this policy.

CH *NGES
A This palicy, mclunrngour Declarations Page - .

QY -Qrene n-nts t to, #f- phc at|on &IO -Dy
aeQrs” -nts, onténs .I S nf-fts
. t -- you \;H Its - -y not

n or w. €. x&- pt oy - noor§ “nt isse
'V S

3. ftt?? |s - ch étgec in - |nform Alon u§ o Wy disto
- £-rmirf- you polic p “mium, we m. .oJust
your P-mium. Ch. % €S -urln$tﬁ pollcy? rm or
d'& w*thjmy sultin - ium incf-.$- or

mclu--, ojpit .f- not fmﬂ’ ¢ to, ch. -nees in
or to.

1. T numdr or tyge- of V-hicf-s insuF-o unoe-r
yourpohcy,

2. - u§ cl. 5.5|f|c at|on of - ¥- hICF S msuF )
une-r your molicy
de

3. Ti- of r-fors usingy - - hICF g msuF o une-r
yourpohcyf ittf-r 'a' sitions or o-f- tions)s

4. Af.£nllym° megr Oo- énlng.. on\? r's lif-n$- or
“r. éors -rmlt,

5. Your .uF Ss - o/or - princig -1 QI;
a
YOU e 5‘_ -ny of tf~ J-hict-s Msuf=s une-r
your palicy-

3 TH- m. -Lit-] st-gus of youor -ny ope r-for-
7. T 00\7 r.‘ec 00\7 r.; limits, ord- ‘ouctloﬁ

£nounts, .£|o

LA -Jjfic-tiong or ﬁ-llgumty for -py p? mium
eiscountS une-r tf- policy

C. If. ch gef F- sultingefrom Ao
-mlum .oJust -nt, we WI|| m.K= - pr-mium
-oJustn'?-nt in . cor-.£|8 with ourm. -pu- Aruf S.

7'y If m. “a ch O ourlng.tt? pohcy ?dgn th.
. .o-ns . y co r. ] W|thout .oamon‘

p m|um ch. « You WI|| h-y- t #o o-1-e
-r. rovu - th. atco “r-8¢ is ing €. - cfwif-n

t - ch. gJ - & -ct|\9- . I- of tt?

2 WI|| ’ # - "I Welmpf n¥-nt - Th £|g°¢- in

yo st f-.

Ar]y otff-r ch £|g°c to tif- policy must % m.:-e- .
-n‘grg-rr?-nt Any ch.nde to yougco -r.,_ge e WGl e
m.e= oy usingeth™ r.I-s rur-s, -pie forms u$-e oy
usin yourst.f

CONFO gMITY WITH ST ATuTE

Any prowsmn of th|saol|cy th.1 conflicts with 'aSt' uf- of
#f- .;- you list=" og Yyour . phc at|on -$ your
P-sie-né- sh. & | % ch Qgeu to conform to such I. AN

Ay NV01@ 0405

.ob\9 P-Yuif-s “a

MIS ,FP RESENTATION ORF U

To o |r$ é/our -IlguH|ty for coV- r.;t un‘ae-r this
policy -ne to o= .rml - your p? mium, WeP I? * upon
- st-fn'?itts . PQF $- nt.5|ons you prcu/ue e to us
W n-y Voie th|sgol|cy if youor -ny insuf-e knowingly
m.-- -ny st-f nt-nts “or PQF §- nt.atl|ons
conc? rnmg.. m-.X-ri- f. t or circumst-né~ to us Wit-n

|yinge for %his poh or -pplyings for QY cov-r-
une-r this pohcy, mclungg, t not I|m|? s to, rg- :-n
misf- p? §-nt.fions Fg. einge your lié-n$- or o N1Vinge
history, gr th.lof - famil me beror o #-rson of onwﬁgo
-g¢ smng.ln?/ r hous-hole-, o-scription of t
.&ltOS to o insufe" tif- loc- or]of - prmmadpl.f- of
go -ginge or your pl.g= of ~sie-né-. Jn -2eitiony we

%vou this pohcyl yQu or - y insuf~e cShé-.2~ or
mis

- &-nt -o . ; t or C|rcumst. -, or
e-ngo u in eul=nt conouctw “n gplymgofor
thhs policy. Xﬂ)v&- -r, this sh.Jl not -poly 10 co(f-n;e
une-r Part Llablllty CO\f s up to #F- minimdm
limits P~ Yuif- oy t¥- fin. £|c %onsuﬂlty I sy of tif-

st.f- of N-v-s., If We provie-= co e une-r Part A

pursu. t to th|s -x&- ption, you must -|m-|.|r - us Qr
ysuch -y nY-nts wem-k-, No p?/ -nt will ¥ e

to {] -rson who -ng. ¢S in éuu? nt conouct
~clingeOUr int-P-sts.

LEGA. AcTioN AcANSTUS

A No ?9.41 tion m-. -y % ssought -3 einst US until
#P-F- h-$ i gl compli- ?(? W|th t? ?rms of
thip pollcy IR .u|t|on no t|on for g-y nf-nt

no-r Part Aofthis policy m. -y f spought &.Anst
us until:

1. We .8 in writinge th -1 t¥- insured h. 5 p
o-bgoiton tog-y-or
2. .lTI'fJF -nQ untofu't Ao-bg?on hf .e. -n fin. Ay
~t-rmin=e oy jueg BTt rtri
& No pe rson or org.;nz at|on h. -Dy r&ht uno-r this

policy to einge US Into -ny 5;|on to ©-t-rmirf~ tf-
li- oity of -n insured

OU 3 }GHT TO RECOVE PAYMENT
A

If We {- . p.a/n'? nt uno-r Part C for *-In-§¢S

e% % o - oér. or of .p uninsured mdtor
vehicle we shFJl Uegoge I~ 0 to - right of -
insured who & \9 o p-ym-nt to Pco -r such
sums from tf- owneror o éor f #f- uninsured
motor vehicle Th. atlnsuredsh 5 °0:

1. Wh.5-0-r is r?@s y to -n.oﬁ- us to
€. X-rcis- our rights® .£|.{l a

2. Nothmg..f r lossto EF ju o|8 ourrlghts

2 If we m.f - B n’?nt un.-r this poucy .£|o -
-rson to or %r whom @ nT-nt is mes- ~cov-rs
..£n.;¢-s from Qotﬁ r, thj/ -rson sh.

1. Hole in tryst for us - pro&-os of tf-
‘CO\?‘ry’-£1.

2. F-imowr§- usto tf-%xP-nt of ourp. &/n'? nt.
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It - %&-n& of . .- nf-nt un‘oe-r Part C
Uninsuf-sjuns-rinsu®™s Motorists Co¥-r. ¢, we
£~ S-ntiff~e to tF- wro&es of . y §-tff-W-nt or
-00\7-ry from -0y pJ-rson ?-g.&ly F-Qsponsio - for -
boglily injury with P-sg-ct to_ghich @-ynt=nt W'i
m-e=, e to .mounts r-coV-F-s from - .s§-ts &
- insoIv-nt %insuf-r of -0 uninsured motor
vehicle

POLICY PE O *Np TE mn TORY

A

This policy .gpl?-s only to accidents.g‘o lossesth-}
oceur:

1.  Quringe - policy fd-riodo
Declarations Pag- - D

2. Within tf- policy ?—rritory.
Tif- policy ?-rritory is:
1. T Uni?-‘o St.:-s of Arr?-ric.al its P-rritorf-s or
posg-ssions-,
2. P-rto Rico or
d
3. C-£| -a. -a
This policy .éso .gpl?-s to loss to, or accidents
ur

involvingsy covered auto whif- dgings
tr-ns 03‘0 étvf-e-n t¥-ir mort
Dsp ports.

shown on your

P ®WOOF OF NOTICE

Proof of m.g'lling.of -0y notié- sh-&l .e. sufficf-nt proof of
notic»

TE MIN ATION

A

cané-lidtion

This policy m-y A c.pc?-lf-‘-d.uring.tk?- policy -5
follows:

1. T8 n. -‘. insuF-‘o shown on
Declaraffons Pagen-y c.né-I oy:

a Ff-turning.this policy to us or - n.ﬁ-‘o

insur=-e's - gent,

b. ining. us or tf~ n- -‘. insuF-‘o's -Jernt
.aov?u?- writt-n n%tic?- of - o.I-
c-0 =ll.fion is to t.f- -ff-cts or

C. ‘ov.gg

Y notif- to us Y otrf-r
nf-thOe We.gf‘e‘ to .;é"-gt.
2. We 9y c.pc?-l oy m.jlinge to tf- n. -‘.
insur-e shown our Declarations P e.&
- I.;t known - e~ ss shown in our P-coros:
a, At?-.§t10 o.ysnotig-:

(1) if c.gc?‘ll.sion is for nonp.yrﬁ-nt of
pr-mium- or

@) if noti€- is m.f% first cl-ss %uringe
th- first 9 “o.ys this policy is in
-ff-ct .ne this Is not - P-r?-w.£ or
continu-tion policy.

At - 'ét 30‘- -ys notié- in AI ottf-r c.§-s.

your

Ay NV012 0405

3. lJJring.tk?- firstG,Odo -Y§ this policy is ine-f?-ct,

wem.y c.g@-l for -0y P -$on.

4. Af-r this %olicy is inSf-ct for 70‘-— s, or if

this is -_f- w-&or continu.%ion policy, wem.
a .
c.né-| only for of- or mof- of tif- followinge

- .EOHSZ

_-l’—“

Non p.a/n'?-nt of pF-mium',

b. If this molicy w.s osb-irth ey froih
1 s g g o v
‘

g.:-o in filings .afr.auu?-nt or f.&g-

c. If '{Q insuF-‘o une-r this olicy fi?-‘o or
@ -Llici
Cl'ﬁm.’

o, 1ftf-n. -‘. insuF-‘o or .Qyigsuf-‘o un‘oe-r
this policy h. % -n conVict-s of - crinﬁ-
.£isin'.out of -gts inct™ .ging.tk?- ﬁ.g.{.
insur-e -,‘g.&nst',

We doisco&-r .p -ct or _omission, or
viol. iiog cu‘ .aconoition of tf- olicy,which
occuTr-s suringe - policy t-rm _which

ost nti- o m-$-ri-lly incf-. §-s tif-
g HR I e W T

A m.Y-ri.] ch. gef in §%~ n-tuf- or tf-
. ¢- ; of Arisk %ccurs #furing.a - policy
-rios which c.us-s th- riskyof accident
or lossto e suget-pti-lly -ge m.Iyi-lly
incP-.S$~e o yone th.t cont-mml.T=e .4
#r- ting- - policy w-s isse Or l-$
P-if- W= or

®. Adoe-?-rmin. ion ey #f- Commissiorf-r of
Insug-pc= #i-1 continu-tion of i~ molicy
woule Vviol . t= gy proviﬁlon of tk% N-v.e-
Insur-n&- oe-~, swoule ?-oa.;-if- oﬁ.na
solv-ncy, or wou .fée' h-. 4'0us to tf-

int-f-st of policyhole™rs, cr=sitors or -
pU siC.

Nonf-if-wal

If Wedoe-cfoe- not to P~if-w or cgntindf- 1Qis wolicy, we
will m-j| noti¢~ to tf~ n.pf=e insuf~e shqan on

your DeclarationgPage -{ - I.st knowq -esf-ss

shgwn in our f~cores. Nofi&- willde m- -~ ot F- st
SO(a\oN.a/s %fof- Y- e-nJ:l of #f- policy ?-riod;% V?e
h.y= go euty to g'b\?- -0y notié- " if you h.y-
oob-iife ottf-r insur.né- Hor you covered auta
Suegsct to this noticé1 F-’uiF-n?-nt, if #f- policy
“rioe is:

1. ®ss th.n six months, we will h-J- tf- rigt
not to P-Tt-w or contind™- this policye-\9-ry siX

emonths,.a iNNingesix months .ﬁ-r its origin J‘

~ff-ctiv- s -

2. Six months or Iongecr, opit f-ss th.p orf- )7-. \
wewill h-y- - right not to F~rf-w or&:ontinl.ﬁ-
this golicy - #7-% e of - policy ge-rio-', or

3. Of- )7- -§ or Iongecr, we will h.y- tf- right not
to P--W or contind- this polley o -4 e-.gh
g i iain .1 F-ctiv- o . T
-pniv-rs.ry of its orlgtn.£ cti o.:.
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C. ﬂltomatic T-rmin3tion

1. 1f gve offr to Pr? w or contmtﬁ- your pohcy
you or your -p - -nt# - oo not - t

m.gmg.tm? ly p-y nf-nt o tt? p -mium’e
policy will - tom. iCc. Iy £-rmin. atlt -

-ne of tt?- ur -nt policy no- F-jur-to g-y

Y- F | Yo P wn* or continu.tion QF mium
wt?n g~ sh. -0 thi you h.a?- not
.5;8-;?-. our o

If you os-jn othe rinsur-pé- on 4 covered
autog, -ny simil . -X insur 515- provie-e oy this

Johcy ”I ?-rmlnlg tﬁ to th. auto on th-
~{f- cti- -.E- of th= oth=r

insur 98
If ._#-rson ottf-r th.n youor ._family member
Sonf-s tf- - auft
sgcom-s th- owner of t uto, co r.rfor

tin# auto will - tom at|c.%(y)?-rm|n.; atl t -

pOSg SSIOH is con
ownet

» Otf-r F-rmindtion Provisions

1. Wem. o-l|\7 r. ynotlc? msf -s of m. Almg.lt
Proof “of m#lng. of £|y nofié- sht1
sufficf- nt proof of noti

2. |If this gohcy is_C- 51 I? *, YyOum. e tit? .
to - ium P~fne. Ifso WI|| no you
- ? fura- - pﬁ mium F- funo, if -0y, will .e.
com ut-e . corungo to our m-pu.ls.

=V-r, m. or off-rings to m. th-
F fun'e is not ;acon-mon ofc. -0 II.5|on

3. TS ff-ctif- .. of c-n&-ll jon St.;o in tf-

notlc%- sh-ll o % cont- #- €M of { policy
“rioe.

P REMIUM P AYMENT

At tf- policy's in&-ption, if you m.f QF mium
p- &/nf-nt&lsmg.. ngn g‘>t|.-ﬁ- instruntht, ttf policy is
consie-r=e null -fle VOl * is not sue§-ct to tt?-
C.£|(9 Il-tion prowsmns of ttF policy. If you m.

QF mium :én'? nt tor “a P-rf-w.] of your polic usmgo.

Jteonﬁ'on.- - uastru -At, ourgo r of molicy r- -w.i‘s

ofante P-cte oy you £|o - policy t-rmin
Wb

.

W|thoutF

o .
Inclu-e-scopyrlgh?om r| oflnsu

Ay NV012 0405

Copyrlght Insur-p

Ex. p? of nonrf- goh--f instrunf-nts mclu‘o-, opit f

not limi -- to:

1. CK- cks o|shonoF . otf to insuffict-nt fun‘-su
2. CH- cks or. A/vn from clo§ . Ecounts, . ‘-

3. Inv. AIO cF sitc. £os

T3 ’NSFE rOF YOU RINTE REST OF THIS POLICY

A Your n.hts do.lout? S uno-r this molicy m. -y not .e.
.5,5|g -0, Wi t our writf-n cons-nt. HOW-V-r if
% insuf~s shown o, ggur DeclarationsPage

.? s; cov- r.,_gec will Jg provie-e for:

1. T sur vmg.s ous- |fF$| -nt in tf- s.
houg-hole %- tinf~ of .- h. Cm?-r.éne
.gpl?-.s to t - spou§ if shown -

insur~s on your Declarilons Page. .

T ?g.& PpF&nt.atln? of tn°- .- -‘.5-‘
-rson if shown “a n. o) |nsu ~e ON
your Declarations P s only
with P-s Ct to - s?nt.; 's ?go
P sponsieity to m- Ant 5” or u$: ur covere
auta

CoV-r.
policy

- pe rson or ®-ptity who P-&-if-s 5.5|gnn'? nt of
tt?- poh&y or its .e. -fits is su+ B-ct to A | tf- T-rms
£|o consitions of tf- policy.

TWO O »MO E AJTO POLICIES

ne

. .

¢ yill only % provie- do until - -no of tf-
~rioe.

IF TH|S PoLicY ™MNp My oOTHER “TO
INSUR“NCE POLICY ISSUEp TO YOU zY US
»pPLY TO THE SAE ACCIDENT, THE IMUM
LIMIT OF OUR LITJLITY UNle‘ L THE
POLICIES SHLL NO XCEEp T IGHEST
PLIC i_E LIMIT OF LI iLITY UNE 3 'y Y ONE

POLICY.

& S-nié-s Offi¢-, Inc., with its ’e rmission.

cé]serw &- Offi€-, Inc., 2003. P& 190f19



